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YOU know the BEST Jacket 
Crown for you is made like you 
want it... to please you and 
your patient too. It is your 
opinion that really counts, Doc- 
tor, because you know Dentistry. 


Our constant repeat orders are 
proof that you will be pleased 
but the BEST proof for you is to 
make a personal test and see 
for yourself . . . see if our Ex- 
clusive Porcelain Work is the 


BEST for YOU. 
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Where the Subway 


Will Concentrate Traffic 


In every city where subways have been built, apprecia- 
tion of the effect of concentration of traffic has brought 
success to many businesses. 


When the Chicago Subway begins operation, the Field 
Annex Building, within a short one-half block of the State 
and Washington Street exits, will be even more cen- 
trally convenient than at present. 


To physicians and dentists seeking a location that will 


materially help in building up their clientele, this factor 
is vital. 


THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 


Office of the Building © Suite 1206 
25 EAST WASHINGTON STREET ° PHONE STATE 1305 





HAVE YOU REQUESTED A COPY OF“AR 










Anes thesia.:-. se 
$ GREATEST Gift TO HUMAN WELF 








Contents of 
Arabian Nights in Dentistry 
100 Years of Progress in Dentistry } 
The History and Uses of Anesthesia 
The Dentist's Third Eye—The X-ray 
The Development of Artificial Teeth 
Modern Restorative Dentistry 
The Esthetic Possibilities of Dentures 


Before and After Pictures Showing the Result 
of Full and Partial Dentures 


8 Restorations for an Identical Condition 
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“ARABIAN NIGHTS IN DENTISTRY”? 
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N “Arabian Nights in Dentistry’ the story of 
restorative dentistry and its esthetic possibilities is interestingly 
and clearly related through the generous use of "before and 


_— pictures. A few of the many pictures employed are shown 
ere. 


“Arabian Nights in Dentistry" is unquestionably one of the most 
attractive books ever prepared for the education of a dental 
patient. You will use it often for the vivid manner in which it 
emphasizes the importance of good dentistry. 


Phone or write your Ticonium Laboratory for a copy of this splen- 
did book "Arabian Nights in Dentistry." 
istry 


CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 

Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 


xk k * 

Result Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 11!0 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
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Discriminating 
Dentists 


know that price alone does not tell the com- 
plete story. In laboratory service, knowledge 
of the requirements, the use of quality ma- 
terials, and skilled craftsmanship cannot be 


disregarded. 


Our facilities permit rendering service wor- 
thy of your respect and confidence. That is 
why we express a wish to acquaint you with 
Schroeder Service — the kind you will find 


acceptable in every way. 


ARTHUR J. SCHROEDER Dental Laboratories 


2320 LAWRENCE AVE. . . . CHICAGO, ILL. 





LONG BEACH 3534-5-6 


Visit Us Everything in 
You Are Always Welcome Prosthetic Dentistry 


A4 

















Treating Oral Foci of Infection? 


QUID BY 


SAL HEPATICA 
PLUS WATER 


Helps Guard Against 
Systemic Invasion 


Among the oral conditions which 
frequently lead to systemic invasion 
are periapical infection, pyorrhea, 
retained root fragments and Vincent's 
angina. Routine use of Sal Hepatica 
in these and other dental cases helps 
retard wide-spread infection by effec- 
tively cleansing the intestinal tract of 
harmful waste. The Jiguid bulk sup- 
plied by Sal Hepatica plus water 
gently stimulates peristaltic move- 
ment and flushes the bowels. 

Sal Hepatica, in addition, aids 
digestive function by combating ex- 
cessive gastric acidity and by stimulat- 
ing the flow of bile. Send for trial 
supplies of Sal Hepatica. 
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...we offer ACRYLICS 


If you have never used this 
type of restoration, do so in 
your next case. You and 
your patient can enjoy com- 
plete confidence and satisfac- 
tion when you send case im- 
pressions and specifications to 


~ simulate Natural Teeth 
i A’ perfectly 


ona restoring lost 


TOOTH STRUCTURE 





mtg 


Special courses in the technique of 
blending colors and processing acry- 
lics for tooth construction, plus the 
months of practical application as- 
sures us in offering you more ad- 
vanced and superior restorations in 
this popular material. You can depend 
on precision accuracy of fit, lasting 
qualities and perfect reproduction of 
shades and anatomical details. 


REINFORCED BRIDGES 
JACKET CROWNS — INLAYS 
VENEER FACINGS 


Preparations are identical with those 
for Porcelain. 


Descriptive literature on request. 


@ STANDARD Dental Laboratories, Inc. 


185 NORTH WABASH AVENUE 
Phone: DEARBORN 6721 


CHICAGO, ILLINOIS 
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Give denture-patients the right start 


WITH THIS COMPLETE HOME DENTURE-CARE KIT 





Take a good look into a sample carton of DR. WERNET’S products. 
It’s more than a “free sample” . . . actually, a COMPLETE HOME- 
CARE KIT FOR FALSE TEETH WEARERS. 
WERNET'S SAMPLE CARTON CONTAINS: 
1. A Ten-days’ supply of DR. WERNET’S POWDER—to help 
“steady” new plates, provide comfort for ‘learning’ period. 
2. A Ten-days’ supply of WERNET’S DENTU-CREME for keep- 
ing plates clean and sweet. Lessens danger of ruining plates by 
“‘make-shift’” cleaning methods. 
3. Copies of ‘Those Artificial Dentures” . . . a booklet for the 
guidance of “new-denture”’ patients. Saves time and trouble 
of explanations which patients often forget. 


SEND FOR FREE SUPPLY! Mail card or letterhead to Wernet Dental 
Manufacturing Co., Dept. A, 190 Baldwin Ave., Jersey City, N. J. 








OVER 50,000 DENTISTS USE AND RECOMMEND 


DR. WERNET’S POWDER 


COMPLETES YOUR DENTURE SERVICE 
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Precision made stones for careful grinding operations. 


They cut wet or dry and do not glaze. 


There is an indefinable satisfaction in the use of true-running, well- 
made tools, aside from their positive economy. 


It is a real pleasure to actually feel the steady, smooth cutting of the 
substance under a good abrasive point, disk or wheel. 


S. S. White Abrasive Tools are accurately molded, of uniform density, 
and properly fired to give the highest possible efficiency. 


S. S. WHITE SEPARATING DISKS (GREEN) 
Strong - Tough - Thin 


Cut fast, wet or dry, without glazing. 
Maximum service — minimum cost. Made 
double cutting and “‘safe side.” Plain Flat, 
Depressed Hub Flat, Solid Hub Flat, Cup. 




















Box of 100 
THE S. S. WHITE DENTAL MFG. CO. 
55 E. Washington Street Jefferson and Fulton Sts. 
Chicago, III. Peoria, IIl. 
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Yn depen hen ce De Yy 


“W 
HEN in the Course of human events, it becomes 


necessary for one people to dissolve the political bands 
which have connected them with another, and to assume 
among the powers of the earth, the separate equal station 
to which the Laws of Nature and of Nature’s God entitle 
them, a decent respect to the opinions of mankind requires 
that they should declare the causes which impel them to 


separation. 


“W 
E hold these truths to be self-evident, that all 


men are created equal, that they are endowed by their 
Creator with certain unalienable Rights, that among these 
are Life, Liberty and the pursuit of Happiness. That to 
secure these rights, Governments are instituted among Men, 
deriving their just powers from the consent of the governed, 
That whenever any Form of Government becomes destruc- 
tive of these ends, it is the Right of the People to alter or 
to abolish it, and to institute new Government, laying its 
foundation on such principles and organizing its powers in 
such form, as to them shall seem most likely to effect their 
Safety and Happiness.”—-The Declaration of Independence, 


July 4, 1776. 
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Dental Preparedness: 1917 and 1941 


With only an interval of a little more 
than twenty years—the time of one gen- 
eration—the United States is again con- 
fronted with an emergency that requires 
the marshalling of every available facil- 
ity in the national interest. An unlimited 
national emergency has been declared by 
presidential proclamation. A Selective 
Service and Training Act is in operation 
and the availability of manpower for 
military service becomes again a question 
of national importance and interest. One 
of the greatest factors bearing on the 
availability of manpower is the health 
of those subject to military service. In 
this connection the dental health of mil- 
lions of individuals becomes most im- 
portant because of its direct relation to 
national preparedness and defense. 


Dental Defects 


One of the most highly publicized re- 
sults of the recent examinations made 
of registrants under the Selective Serv- 
ice and Training Act of 1940 is the high 
incidence of dental defects and the num- 
ber of rejections that has been caused 
by these dental deficiencies. This pub- 
licity has already led to an increased 
interest in dental health and a better 
knowledge of its importance on the part 
of the general public. In military and 
governmental circles it has led to a dis- 
cussion of methods that could be used 


to reduce the number of rejections 
caused by dental defects. In the dental 
profession itself, it has led to an ex- 
amination of its past and present re- 
sponsibilities in the matter and to a 
reconsideration of the methods it has 
urged for raising the national level of 
dental health. On the part of all, finally, 
there has been an increased conscious- 
ness of the essential and vital relationship 
between dental and general health with 
a renewed demand for more effective 
use of those measures improving and 
maintaining dental health. 


Discussion 


Much of this discussion has been based 
on findings reported in the press, on 
hazily remembered facts that survived 
the interval since the last war, on mis- 
conceptions of the basic responsibility for 
dental health, and on an enthusiasm to 
set new machinery in motion before the 
defects of the old mechanism have been 
discovered and corrected. For these rea- 
sons an examination of basic material 
is necessary in order to provide a rational 
basis for future planning and activity 
in dental preparedness. 

This article proposes to examine pres- 
ent day preparedness activities as they 
have been developed to date with par- 
ticular reference to the experience gained 
during the last world war. 
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In an effort to_determine exactly the 
amount of available dental personnel for 
use in the emergency program the 
Dental Preparedness Committee 
authorized to survey the entire dental 
profession by means of a questionnaire. 
Approximately 73,000 questionnaires 
mailed to dentists in the United 
States and, up to the present time 66 
per cent have returned. It was 
planned to issue a dental directory on 
the basis of the information received in 
the questionnaires but Dr. Gerald D. 
Timmons, secretary of the Dental Pre- 
paredness Committee, who was in charge 
of the program states that this is prob- 
ably not possible because of the lack of 
Dentists in 
Illinois have made a 67 per cent return 
on the questionnaire. 


was 


were 


been 


a more complete return. 


Emergency 


In order to gain a clearer picture of 
events in the present emergency, it 
should be understood that from the first 
the American Dental Association and its 
constituent and component societies have 
offered every available resource to mili- 
tary and government officials. The 
American Dental Association in Decem- 
ber 1939, set up a Dental Preparedness 
Committee (known at first as the Com- 
mittee on National Defense) with Dr. 
C. Willard Camalier, of Washington, 
D. C., as chairman. This committee was 
created at the specific request of officials 
of the army and navy. 

The Dental Preparedness Committee 
then sought the establishment in each 
state of a Military Committee with 
which it could cooperate in matters of 
mutual interest. The Illinois State Den- 
tal Society designated its standing Mili- 
tary Committee for this purpose. It is 
composed of Dr. C. L. Cassell, Decatur, 
chairman, Dr. Frederick F. Molt, Chi- 
cago, and Dr. Paul W. Clopper, Peoria. 
At the last annual meeting of the state 
society, a resolution was introduced to 
amend the Constitution and By-laws to 
allow for an increase in the personnel 
of this committee. Action on the reso- 


lution will be taken at the 1942 annual 
meeting. 


National Personnel 


In November 1940, the President of 
the United States designated the Federal 
Security Administrator, Paul V. McNutt 
as coordinator of all health, medical and 
welfare activities affecting the national 
defense. Charles P. Taft was named as 
assistant coordinator. 

A Health and Medical Committee was 
appointed by President Roosevelt, with 
Irvin Abell, M.D., of Louisville, as chair- 
man. Later a subcommittee was named 
to this group for dentistry. Its per- 
sonnel is Dr. C. Willard Camalier, chair- 
man, Dr. John T. O’Rourke, Louisville, 
Dr. Leroy M. S. Miner, Boston, Dr. 
Frederick B. Noyes, Chicago, and Dr. 
Guy S. Millberry, San Francisco. 

With the enactment of the Selective 
Service and Training Act of 1940 other 
individuals and groups were brought into 
the picture. Brig. Gen. Lewis B. Hershey, 
acting director of the Selective Service 
System, and Colonel Leonard G. Rown- 
tree, chief of the medical division of the 
Selective Service System, now came into 
contact with dental problems. Later a 
Dental Advisory Committee to Selective 
Service was appointed with Dr. C. Wil- 
lard Camalier as chairman. Other mem- 
bers of this committee are: Dr. J. Ben 
Robinson, Baltimore, Dr. William N. 
Hodgkin, Warrenton, Virginia, Dr. Ster- 
ling V. Mead, Washington, D. C., and 
Brig. Gen. L. C. Fairbank, chief of the 
Dental Corps of the United States Army. 

General Fairbank has been in charge 
of the entire dental program for the 
United States Army since 1938. At that 
time he was named Brigadier-General 
and chief of the Dental Corps of the 
United States Army. The preparations 
made in that time for mobilization or 
for the declaration of an emergency 
were under his direction. 

This is the personnel which has main- 
tained contact with the many problems 
arising out of dental preparedness on 
both dental and governmental fronts. 


248 








I. THE SELECTIVE SERVICE ACT 


On September 16, 1940, the President 
signed the Selective Service and Training 
Act of 1940. The act calls for the an- 
nual training of not more than 900,000 
men at any one time in the land and 
naval forces of the United States, the 
classification of millions of others on the 
basis of their availability and general 
qualification for use in military and 
civilian endeavors in times of emergency, 
and the development of a sizable re- 
serve composed of men trained in the 
various branches of the armed forces. 

Almost as soon as the Selective Service 
and Training Act was put into operation, 
dental problems began to occur. In ac- 
cordance with the previously prepared 
army program, no dentists were assigned 
to local draft boards although dentists 
were placed on the staffs of army induc- 
tion centers. This meant that dental 
examinations at the local draft boards 
were made by physicians and only when 
the registrant had left his job and ar- 
ranged his personal affairs was he sent 
to the army induction center to receive 
a dental examination at the hands of a 
dentist. 

Reports were soon current that this 
arrangement was not working satisfac- 
torily. One report showed that 17 per 
cent of the rejections of local draft 
boards were due to dental defects while 
22 per cent of the men rejected at army 
induction stations were turned down for 
the same reason. This finding indicated 
that men not dentally qualified were 
passing through examinations conducted 
by physicians at the local draft boards. 
This created an obvious hardship on the 
registrant who had already completed all 
of his preparations to enter army life 
only to be rejected at the army induc- 
tion center. 


Local Boards 


Colonel Rowntree, chief medical offi- 
cer of the Selective Service System, in 
commenting on this situation, stated that 


“unquestionably, had dentists functioned 
with our local boards, the rejections for 
this reason (dental defects) by Selective 
Service would have been increased and 
those by the army materially decreased. 
In Selective Service throughout the 
country there has been a growing de- 
mand for dental examiners. It was ex- 
ceedingly gratifying, therefore, to receive 
through Dr. C. Willard Camalier, chair- 
man of the Dental Preparedness Com- 
mittee and Dr. John T. O’Rourke, of the 
Council for National Defense, an offer 
to attach a dentist to all local boards 
desiring such service.” 

Colonel Rowntree also pointed out 
that the major difficulties in this part 
of the program were caused by a lack 
of dental training and of thorough un- 
derstanding of army requirements on the 
part of examining physicians of the local 
draft boards. 

“A registrant,” Colonel Rowntree 
stated, “may be found to be in excellent 
physical condition insofar as the local 
board examining physicians can deter- 
mine, but later is turned down by a 
dental examiner on an army induction 
board. It may be found that he has 
numerous excellent teeth in both upper 
and lower jaws, but that none are in 
apposition, that it may be difficult if 
not impossible to produce dentures, espe- 
cially food grinders, by artificial means 
which are suitable for military service. 
He may be fairly equipped dentally for 
civilian life, but not acceptable for army 


life.” 
Board Dentists 


In May 1941, the Dental Prepared- 
ness Committee advised all state military 
affairs committees that “the Selective 
Service System has changed its regula- 
tions to authorize the assignment of den- 
tists as examiners to local selective service 
boards, to serve in the same capacity as 
medical examiners in their respective 
fields. These appointments will be made 


249 








by the President of the United States 
upon nominations submitted by the gov- 
ernors of the various states.” 

Thus the first problem of dental pre- 


paredness was solved after considerable 
time and effort and only after the origi- 
nal preparations by the army had proved 
to be insufficient and impracticable. 


Il. COMMISSIONS FOR DRAFTED DENTISTS 


The granting of commissions to den- 
tists who were within the age limits of 
the Selective Service Act provided the 
second great problem in dental prepared- 
ness. Unless such commissions were 
granted, dentists could be inducted into 
the military service as privates, a ca- 
pacity in which they would not be al- 
lowed to practice dentistry. 

As early as February 1940, Brig. Gen. 
Fairbank, in a statement to the Board of 
Trustees of the American Dental Asso- 
ciation had said “we have so much to 
be proud of in the accomplishments of 
American dentistry in these last twenty 
years and I want to see the best men 
prominently identified in our Reserve in 
the event of mobilization. I have that 
authority. In the event of mobilization 
I can reach out and select any man in 
this country and give him the grade he 
should have, but the American Dental 
Association has got to find those men 
for me, I don’t know 4,000 men whom 
I expect to have to reach for. . . .””” 

Later, on October 24, 1940, Brig. Gen. 
Fairbank declared that “the present Den- 
tal Reserve will not provide the needs 
for the next two years. In fact, it is 
doubtful if it could supply us with the 
needs of the present mobilization for 
1940-1941. Only the captains and lieu- 
tenants will be called to active duty at 
this time. This means that out of the 
present reserve of 4,300, only about 
3,500 would be eligible for duty at this 
time. Of this number a large percentage 
can not pass the physical examination. 
The quota required each year should 
come from the voluntary applications of 


Dental 


1Committee on 
28:81:13 (May) 1941. 


Preparedness, 


J.A.D.A. 


2? Transactions of the 82nd annual session of the 
American Dental Association. P. 42. 1940. 


those who ask for a year of service and 
those who may be inducted later.’’* 


Suspended 


Four days later, on October 28, 1940, 
appointments in the Dental Reserve 
Corps of the Army were suspended ex- 
cept for those with low draft numbers. 
On January 27, 1941, the Dental Pre- 
paredness Committee made the an- 
nouncement that all appointments to the 
Dental Reserve Corps had been  sus- 
pended. This action by army authorities 
meant that dentists inducted into mili- 
tary service would be compelled to serve 
as privates and could not perform the 
dental services for which they were 
trained and qualified. 

Even before this time the potential 
shortage of dentists for civilian and mili- 
tary service had been revealed. In Feb- 
ruary a statement by the American Den- 
tal Association Joint Conference on 
Dental Preparedness noted that “statis- 
tics show that there are approximately 
21,000 dentists within the draft age. Of 
this number, it is estimated that 11,000 
will be placed in Class 3, because of de- 
pendents, which leaves 10,000 men 
available for military service. It is esti- 
mated that of these 10,000, 3,300 may 
be disqualified because of physical de- 
fects, leaving 6,700 available in Class 
1-A, Selective Service Classifications. 
With this extremely limited number of 
men to draw from in order to fill the 
requirements of dental service in the 
army it is obvious that no dentist should 
be called for military service in other 
than a professional capacity.’ 





3 Fairbank, L. C. Dentistry and the National De- 
fense. An Address delivered on October 24, 1940, at 
Louisville, Kentucky. 
*Statement of the 
Joint Conference on 
28 :635 (April) 1941. 


American Dental 
Dentai Preparedness. 


Association 


J.A.D.A. 
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In spite of this potential scarcity of 
dentists, more than 100 dentists were 
inducted into the army as privates. The 
Committee on Dental Preparedness re- 
ported in April that “by previous state- 
ment it has been brought to the attention 
of the dental profession that the issuance 
of reserve commissions in the United 
States Army Dental Corps has been 
stopped. This action was taken by ad- 
ministrative order because the quota of 
the Dental Reserve Corps had been 
filled. Because of this action we are in- 
formed that approximately 102 dentists 
have been inducted into the army 
ranks, and are now serving as private 
soldiers in the army. 


“On Thursday, March 13, 1941, repre- 
sentatives of the Dental Preparedness Commit- 
tee of the American Dental Association 
appeared before representatives of the Adju- 
tant General of the United States Army and 
presented the case of dentistry with the re- 
quest that the quota of dental officers be 
raised to 8,000 men. The results of this con- 
ference seemed to indicate that the request 
would not be granted, hence it becomes im- 
perative that steps be taken to attempt to 
obtain our objectives by legislation. 

“On February 6, 1941, Senator James E. 
Murray, of Montana, introduced into the 
United States Senate, Senate Bill 783, which, 
if it becomes a law, will satisfactorily guaran- 
tee the employment of dentists in the army in 
their professional capacity only. 


Murray Bill 


“ 


. On March 18, 1941, representatives 
of the Dental Preparedness Committee ap- 
peared before the Senate Military Affairs 
Committee and endorsed the Murray Bill (S. 
783) with certain modifications.” 


At these hearings statements in favor 
of the Murray Bill were presented by 
Dr. Camalier, chairman of the Dental 
Preparedness Committee, Dr. Gerald 
D. Timmons, secretary of the commit- 
tee, Dr. John T. O’Rourke, representing 
the American Association of Dental 
Schools. Dr. O’Rourke read a state- 
ment from the American Association of 
Dental Schools in support of the Mur- 





5 Committee on Dental Preparedness. J.A.D.A. 
28:635 (April) 1941. 
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ray Bill. This statement was endorsed 
by all 37 of the deans of dental schools 
present at the meeting. 

Both the War and Navy Departments, 
as well as Selective Service, opposed the 
Murray Bill at the Senate hearings. In 
supporting the War Department attitude 
of opposition to the bill, Brig. Gen. Fair- 
bank, Chief of the Army Dental Corps, 
stated : 


Amusing 


“Now, I can’t blame the deans of these 
schools for being in accord with the provisions 
of this bill, because it is an attitude of de- 
spair, and they are very greatly concerned, 
but I am confident, just as confident as I 
am that I am sitting here before this com- 
mittee, that the War Department is going to 
use greater consideration and that the induc- 
tion boards ultimately, or the draft boards 
ultimately, will find a solution which will be 
helpful in the promotion of our medical 
education throughout the country... . 

“Now, among these men who have been 
inducted, as far as I have been able to learn, 
none of. them has been assigned to dental 
installations, but they are in medical installa- 
tions. I think there was something brought 
up about some man—the letter came to our 
office; I couldn’t find it, but it was really 
amusing—and the only thing he had to work 
with since he had been in camp had been 
a big shovel. He had been out with a gang 
cleaning up the camp. Well, that will prob- 
ably do him a little good at first. He has 
been out in the open air. 

“But I am confident that these things are 
going to be straightened out, and therefore I 
concur with the War Department in_ its 
attitude (of opposition) to the (Murray) 
bil,” 


Not until May 12, 1941, did Selective 
Service finally issue orders to alleviate 
this situation. On that date Acting Di- 
rector Lewis B. Hershey of the Selective 
Service System issued a memorandum to 
all state directors of the Selective Service 
System. In it he stated that “individuals 
who are qualified for appointment in 
the Dental Corps Reserve who have 
been inducted under the provisions of 
the Selective Service and Training Act 


® Hearings before the Committee on Military Af- 
fairs of the United States Senate, 77th Congress, First 
Session on S. 783. Washington: U. S. Government 
Printing Office. P. 164-165. 








of 1940 should be encouraged to apply 
for appointment in order that they may 
serve in a professional capacity. Indi- 
viduals accepted for appointment will be 
discharged and ordered to extended ac- 
tive duty for a period of twelve consecu- 
tive months.””” 


Dental Students 


In regard to dental students the mem- 
orandum stated that “it is of paramount 
importance that the supply (of dental 
students) be not only maintained but 
encouraged to grow, and that no stu- 
dent who gives reasonable promise of 
becoming a qualified dentist be called 
to military service before attaining that 
status.’’S 

The effect of this memorandum was 
to grant commissions to certain inducted 
individuals but discrimination is appar- 
ent in the fact that they must serve a 
full twelve months as commissioned offi- 
cers in addition to the time they have 
served as privates. 

The Murray Bill is still under consid- 
eration by the Senate Committee on 
Military Affairs. It is not known 
whether its passage will be pressed in 
the light of the memorandum issued by 
General Hershey, but the fact remains 
that utilization of available dental per- 
sonnel in this country is not on the same 
high plane as it is in England and Can- 
ada. 

In commenting on this situation, Dr. 
Wilfred Robinson, president of the 
American Dental Association, has stated 
that “it is not that dentists believe they 
should receive preferred consideration 
because they are of a superior clay, but 
rather they believe that, because of their 
specialized skill, they are able to render 
the public a dental health service which 
is necessary to the health and happiness 
of the people. It is true that any dentist 
may become a first-class private, but 
can any private make a first-class den- 
tist ?”® 

t Memorandum from 
Selective Service System. 
randum see Ill. Dent. J. 


8 Ibid. P. 236. 
® President’s Page. 


National Headquarters of 
For full text of this memo- 
10:235 (June) 1941. 


J-A.D.A. 28:983 (June) 1941. 


Thus the second great problem of 
dental preparedness—the problem of 
maintaining dental personnel for both 
civilian and military service—has been 
partially met, after long periods of un- 
certainty and controversy with an order 
which improves, but does not entirely 
correct, an undesirable situation. 


Dentists in 1917 


There is no exact parallel between the 
position of dentists in the World War 
and at the present time. The reason for 
this is that, in 1917, dental organization 
in the army was sketchy and haphazard. 
In a report®** Colonel W. H. G. Logan, 
of Chicago, who was assigned to the Sur- 
geon-General’s Office in charge of all 
dental activity during the World War, 
makes the following interesting  state- 
ments. 


“On April 6, 1917, the records show, the 
American army had 86 dental officers, eight- 
een of whom were captains and the remainder 
first lieutenants. No representative of the 
Dental Corps had ever been assigned for 
duty in the Surgeon-General’s Office, or for 
professional duty in the District of Columbia; 
yet a very definite need had always existed, it 
being one of the unattained ambitions of the 
Dental Corps. . . . The law in effect in 1917 
permitted our dental officers in the army to 
advance only to the grade of major, and this 
was possible only after such officers had a 
record of twenty-four years of service. Even 
then, the number was limited to eight, regard- 
less of how many there might be at any given 
time who had served the required number of 
years. 

x At that time a law existed for per- 
mitting the creation of a dental reserve corps, 
but no rules or regulations had been promul- 
gated to organize such a corps until after we 
had entered the war.... 

x: The records show that through the 
hearty cooperation of the civilian members 
of the dental profession and the patriotic re- 
sponse of those desiring to enter military 
service, when war was declared there were 86 
officers in the regular army, five had been 
commissioned in the Reserve Corps in the 
first two months of the war, and in the fol- 
lowing three and one-half months the number 
had passed beyond 5,000. Hence . . . the 
profession was able to accomplish that which 
was not equalled by any other branch of the 


% Logan, W. H. G. J.A.D.A. (Nov.) 1933. 
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military organization, i.e., securing its quota of 
officers for an army of 5,000,000 in practically 
three and one-half months. 

On September 30, 1918, the Adju- 
tant General, by regulation, quoted an in- 
crease in the quota of assignment of dental 
officers from one per thousand to two per 
thousand. . . . On October 3, 1918, or three 
days after the authorization for two dental 
officers per thousand had been secured, ex- 
aminations were being held in every camp 
in this country and abroad for enlisted den- 
tists to complete their application for com- 
missions. . . . Between October 3 and Novem- 
ber 1, 1918, more than 1,500 applications 
were completed and forwarded to the Sur- 
geon-General’s Office and 800 or goo of these 
had been acted upon by the Surgeon-General 
and the applicants recommended to the Ad- 
jutant General for commissions in the interim. 

“On October 6, 1917, a bill was passed by 
the Congress to the effect that ‘hereafter the 
Dental Corps of the Army shall consist of 
commissioned officers of the same grades, pro- 
portionately distributed among such grades as 
are now, or may be hereafter, provided by law 
for the Medical Corps... .”” 


Il. DENTAL DEFECTS 


Not long after Selective Service ex- 
aminations were under way _ reports 
were made public indicating a high inci- 
dence of dental defects. Statement after 
statement was released in the public 
prints calling attention to the lack of 
dental health among the age groups 
eligible for military service. Recently 
released figures indicate that 42.6 per 
cent of all men examined have been re- 
jected for physical defects. Of this 
group, 15.51 have been rejected for den- 
tal defects. 

In a statement on May 28, General 
Hershey supplied figures to show that 
more than 380,000 men, or 38 per cent, 
of the first million called for selective 
military service had been rejected as 
physically unfit.1° Another 120,000, he 
said, have been deferred as unfit for 
military service but qualified for such 
service as clerical work. 

The physical status of the nation may 
not be worse than it was twenty years 
ago, Hershey said, but it is certainly no 


" Chicago Tribune. May 29, 1941. 


This record shows that dentists during 
the World War, with little or no organ- 
ization and with less recognition by army 
officials, were able to improve the situa- 
tion vastly within a relatively short time. 
Twenty years later, with an established 
Dental Corps enjoying a status never be- 
fore achieved, the declaration of an 
emergency found dentistry unable to 
offer an effective plan for problems that 
would obviously arise. No dentists were 
attached to local draft boards; no pro- 
vision was made to defer dental students 
in an effort to protect the manpower of 
the profession; no plan was offered to 
allow a dentist to take his professional 
place in the army if inducted, after the 
arbitrary quota for commissions had 
been filled. Out of these and many other 
things have arisen the great problems of 
dental preparedness that face the pro- 
fession in 1940-1941. 


AMONG REGISTRANTS 


better. “Better, worse, or the same, we 
are physically in a condition of which 
we nationally should be thoroughly 
ashamed. It is a condition we should 
recognize as dangerous and which we 
should take immediate, positive, and 
vigorous measures to correct.” 

The accompanying tables indicate the 
basis on which rejections have been 
made in draft examinations up to Feb- 
ruary I, 1941. 


1917-1940 


“The health of the Army draftee 
today is just as good as that of his 
counterpart in 1917, and much better 
in some respects.” This is the statement 
of Maj. E. Mann Hartless, state med- 
ical officer for the Cook County Selec- 
tive Service board. In 1940, the major 
pointed out, “there were rejections of 
19.32 per cent because of teeth defects, 
whereas in 1917 only 7.28 per cent were 
rejected for that reason. This discrep- 
ancy is expected to be considerably dim- 
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Not Qualified 
for General 
Military 
Service © 


(Classes IV-F 


Diseases > 


and I-B) 
ee 42. 686; 
Defective or deficient teeth $32 
Eye diseases. 03 


Diseases of the cardiovascular system 
Musculo-skeletal diseases 

Nervous and mental diseases 

Ear, nose, throat diseases 

Hernia 

Diseases of the respiratory system 
Venereal diseases 

Foot diseases... . 

Overweight and underweight 

Diseases of the genito-urinary system. 
Endocrine disturbances 58 


— eee PS NS ss 
ys 


Varicose veins.... 48 
Mouth and gum diseases. . 39 
Skin diseases..... see 31 
Diseases of abdominal viscera 31 
Hemorrhoids 22 
Underheight. . 10 
Other specified diseases. . 58 
Generally unfit........... 2.83 


Obviously defective 4 2.06 


(b) The term ‘‘disease 
(c) Sum of second and third columns 


inished as the result of a recent ruling 
that dental requirements are to be re- 
interpreted, so that many previously 
rejected cases will be accepted.” 

The comparison of dental defects in 
1917 and 1941 does not follow his gen- 
eralization that the health of the (1941) 
draftee is as good as that of the 1917 
draftee, unless dental health is not con- 
sidered as a part of general health. 

Major Hartless also cited the War 
Department statistics classifying regis- 


"Causes of Physical Disqualification under Selective 
Service Law: Early Indications. Britten, R. H. and 
Perrott, G. S. National Institute of Health, United 
States Public Health Service, May 9, 1941. 
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(a) These data are a combination of local board and induction center examinations 
"is used to mean disease, defects or impairments. Data are classified by primary cause 


(d) Classified by local boards as obviously defective without medical examination 


PERCENTAGE OF EXAMINED MEN CtassirieD as Not QUALIFIED FoR ANY MILITARY 
SERVICE OR AS QUALIFIED FOR LimireD Service ONLY UNDER THE SELECTIVE 
Service Act oF 1940, ® Accorpinc To Cause 


Percentage of Examined Men Classified as 


Qualified 
for Limited 
Service Only 


(Class 1-B) 


trants and their ailments in the 1917 and 
1940 drafts. 


Requirements 


In order that the basis for dental re- 
jections may be better understood, the 
dental requirements of Selective Service 
Registrants are published here : 


“SELECTIVE SERVICE 


REGULATIONS 


“31. Classes 1-A and 1-B. 
“a, Class 1-A.—(1) Normal teeth and gums. 
“(2) A minimum of 3 serviceable masticat- 


DENTAL REQUIREMENTS 
Paragraph 








Taste 2.!12—PercentaGE DistriBution oF ® MEN Not QUALIFIED FOR ANY MILITARY 
Service Accorpinc To Cause AnD > Men Quatiriep For Limirep MIvirary 
SERVICE ONLY, AccorDING To CAUSE ® 








Diseases » 


All 


Defective or deficient teeth. 

Eye diseases. eee ee 

Diseases of the cardiovascular system 
Musculo-skeletal diseases 

Nervous and mental diseases 

Ear, nose, throat diseases 

Hernia. . Leeman sians 
Diseases of the respiratory system 
Venereal diseases................ 
Foot diseases. ...... 0... bce cew es 
Overweight and underweight....... 
Diseases of the genito-urinary system. . 
Endocrine disturbances 
Varicose veins.......... 
Mouth and gum diseases 
ST 
Diseases of abdominal viscera. . 
Hemorrhoids. 
Underheight 


Other specified diseases 
Generally unfit 
Obviously defective © 


Percentage Distribution 





Not Qualified for 
Any Military 


if ae er P 
Qualified for 
Limited Service 


Service Only 

(Class IV-F (Class 1-B 

100.00°; 100.00°, 
15.31 27.03 
8.99 17.03 
10.82 4.54 
7.56 7.25 
9.10 2.78 
6.34 4.13 
3.008 7.45 
4.76 2.64 
3.65 4.07 
2.76 4.40 
2.69 4.20 
2.58 2.44 
1.76 68 
i222 .95 
1.07 64 
.82 54 
82 56 
43 .68 

36 .027 
1.58 95 
6.45 6.98 

7. 


(a) These data are a combination of local board and induction center examinations 


(b) The term ‘‘disease"’ is used to mean disease, defects, or impairments. Data are classified by primary c 
(c) Classified by local boards as obviously defective without medical examination 


ing teeth above and 3 below opposing and 3 
serviceable natural incisors above and 3 below 
opposing. (Therefore, the minimum require- 
ments consist of a total of 6 masticating teeth 
and of 6 incisor teeth.) All of these teeth 
must be so opposed as to serve the purpose of 
incision and mastication. 

“(3) Definitions. 

““(a) The term ‘masticating teeth’ includes 
molar and bicuspid teeth, and the term ‘in- 
cisors’ includes incisor and cuspid teeth. 

“(b) A natural tooth which is carious (one 
with a cavity), which can be restored by fill- 
ing, is to be considered as a serviceable na- 
tural tooth. 

“(c) Teeth which have been restored by 
crowns or dummies attached to bridgework, 
if well placed, will be considered as service- 
able natural teeth when the history and the 
appearance of these teeth are such as clearly 
to warrant such assumption. 


12 Thid. 


“(d) A tooth is not to be considered a 
serviceable natural tooth when it is involved 
with excessively deep pyorrhea pockets, or 
when its root end is involved with a known 
infection that has not an evacuating sinus 
discharging through the mucous membrane 
or skin. 

“b, Class 1-B—Insufficient teeth to qualify 
for class 1-A, if corrected by suitable dentures. 

“32. Class 4.—a. Irremediable disease of 
the gums of such severity as to interfere seri- 
ously with useful vocation in civil life. 

“b. Serious disease of the jaw which is 
not easily remediable and which is likely to 
incapacitate the registrant for satisfactory 
performance of general or limited military 
service. 

“ce, Extensive focal infection with multiple 
periapical abscess, the correction of which 
would require protracted hospitalization and 
incapacity. 


*‘d. Extensive irremediable caries.” 
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TABLE 3.8 


Teeth 

Eyes 

Ears 

Lungs 

Heart. . 

Hernia 

Venereal diseases 
Nervous and mental diseases 
Muscles and bones 
Feet. 
Miscellaneous 


Interpretation 


On March 28, 1941, the National 
Headquarters of the Selective Service 
System issued instructions as to interpre- 
tations of the dental requirements." 
Excerpts are reproduced from this cir- 
cular. 


General Considerations 


“The dentist is primarily interested in the 
detection of diseases of the teeth, but an in- 
timate association between local diseases of 
the mouth and those of adjacent parts and 
general systemic disturbances is equally as 
important. Attention should always be given 
to the general health of the person applying 
to the dentist as well as any needed dental 
restoration, since dentistry of today is con- 
sidered a specialty of the healing art in which 
the patient rather than the disease is studied. 

“Some of the earliest symptoms of infec- 
tious diseases first show in the mouth. The 
deficiency diseases which are due to lack of 
appropriate vitamins often manifest them- 
selves in the oral cavity by characteristic 
lesions as in scurvy and pellagra. Such diseases 
of the blood as the anemias, leucemias, throm- 
bocytopenia, and others, are often accom- 
panied by lesions in the mouth. In many 
instances the mouth lesions lead to detection 
of disease in other parts of the body. 

“Oral sepsis is one of the most prevalent 
sources of disease. Insofar as the teeth and 


immediate supporting structures are con- 
cerned, the infection may be periapical, 
periodontal, pericoronal or infection of the 


dental pulp. Many forms of general systemic 
disturbances are caused by infections 
diseases of the teeth and mouth. 


and 
In an oral 


'3 Reported by Major Hartless in a radio talk over 
Northwestern University’s ‘Reviewing Stand’ program. 

™ Medical Circular No. 2 (Dental). National Head- 
quarters, Selective Service System. Washington: U. S. 
Government Printing Office. March 28, 1941. 


Derectrs IN Drarrees, 1917 AND 1940. 


1940 1917 
19.32% 126" 
13.25 14.73 
9.52 4.65 

5.00 10.89 
6.18 13.69 

5.28 6.37 
4.44 4.12 
10.48 9.99 
4.90 10.31 
3.64 6.38 
17.99 11.59 

examination the points that must be con- 


stantly kept in mind are (1) ihe locai lesion 
itself; (2) the possibility that it may be the 
cause or expression of systemic disease; (3) 
that it may be the result and the local mani- 
festation of general disease. 

“The examining dentist should have a clear 
conception of the normal condition of the 
mouth and teeth and should detect and record 
every departure from the normal. A careful 
survey should be made of the mouth for all 
defects in teeth, all forms of lesions, stomatitis, 
tumors, suppuration, apparent oral sepsis, 
malocclusion, and scars on the lips, tongue, or 
in the mouth that may be incident to epileptic 
seizures. Local disturbances found in the 
mouth are caries, erosion, abrasion, traumatic 
injuries, resorption, atrophy, mottled enamel, 
loss of teeth, supernumerary teeth, maloc- 
clusion, as well as periodontal disease (includ- 
ing gingivitis, pyorrhea, and_ periodontal 
abscess), diseases of the dental pulp, periapical 
diseases, and others. 

“There are many forms of stomatitis, such 
as that due to local conditions, those due to the 
use of drugs, general systemic diseases, specific 
infectious diseases, acute constitutional dis- 
orders, diseases of the blood and blood form- 
ing organs. Other disturbances to be con- 
sidered are infections of the floor of the mouth 
and neck, diseases and disturbances of the 
nerves, lips, tongue, throat, salivary glands 
and their ducts, maxillary sinus, mandibular 
joint, muscles of mastication, maxillary bones, 
fractures of the jaw, tumors, cysts, and con- 
genital deformities of the lips and palate. 


Minimum Dental Examination 


‘The examining dentist should ascertain the 
probable number of registrants to be physically 
examined each week in order that his needs 
as to time and equipment may be approxi- 
mated. The examination should be held in 
a quiet place where adequate lighting and 
sterilization are available. 

“Dental requirements set forth in section 
VII of MR 1-9 published in volume VI of 
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Selective Service Regulations should be ob- 
served in accordance with the interpretation 
set forth below in italic type following the 
various paragraphs of the regulations. 

“31. Classes 1-A and 1-B.—a. Class 1-A. 
(1) Normal teeth and gums. 

“(2) A minimum of 3 serviceable natural 
masticating teeth above and 3 below opposing 
and 3 serviceable natural incisors above and 3 
below opposing. (Therefore, the minimum 
requirements consist of a total of 6 masticating 
teeth and of 6 incisor teeth.) All of these 
teeth must be so opposed as to serve the pur- 
pose of incision and mastication. 

“This paragraph providing for a minimum 
of three serviceable natural masticating teeth 
above and three below opposing and three 
serviceable natural incisors above and three 
below opposing should be interpreted to re- 
quire only that in the excursions of the man- 
dible these teeth accomplish the functions of 
mastication and incision, even though with 
the mandible at rest in centric relation the 
opposing teeth may not be in actual contact, 
provided that in the excursions of the mandi- 
ble or with the mandible at rest the teeth do 
not impinge upon the soft tissues and, further- 
more, that the failure of exact occlusion has 
not resulted in secondary pathological condi- 
tions. 

“(3) Definitions. 

“(a) The term ‘masticating teeth’ includes 
molar and bicuspid teeth, and the term ‘in- 
cisors’ includes incisor and cuspid teeth. 

“(b) A natural tooth which is carious (one 
with a cavity) which can be restored by fill- 
ing, is to be considered as a serviceable natural 
tooth. 

“4 tooth which is carious, which can be re- 
stored by filling, is to be considered a service- 
able natural tooth, unless the caries involves 
the pulp, in which case, because of the prob- 
ability of the development of infection and 
putrescent changes, the tooth should not be 
considered serviceable. 

“(c) Teeth which have been restored by 
crown or dummies attached to bridgework, 
if well placed, will be considered as serviceable 
natural teeth when the history and the ap- 
pearance of these teeth are such as clearly 
to warrant such assumption. 

“Teeth which have been restored by pontics 
or dummies attached to a removable or fixed 
bridge will be considered as serviceable na- 
tural teeth, when the history and clinical ap- 
pearance of the abutment teeth and the bridge 
are such as to clearly warrant such an assump- 
tion. A bridge is defined as an artificial re- 
placement of a tooth or teeth retained by 
natural teeth which are used as abutments 
and bear entirely or in part the stress of 
mastication. A fixed bridge is an artificial re- 
placement of a tooth or teeth, the abutments 
of which are cemented to natural teeth 


using crowns or inlays as abutment pieces. 
A removable bridge is an artificial replace- 
ment of a tooth or teeth which can be re- 
moved and replaced, when desired, by the 
individual, and which ts retained by means of 
clasps with rests and/or special precision 
attachments to the abutment teeth wherein 
the stress of masticating is borne partially by 
the abutment teeth and partially by the soft 
tissues of the mouth. 

“(d) A tooth is not to be considered a 
serviceable natural tooth when it is involved 
with excessively deep pyorrhea pockets, or 
when its root end is involved with a known 
infection that has or has not an evacuating 
sinus discharging through the mucous mem- 
brane or skin. 

“Pyorrhea in itself is not necessarily a cause 
for rejection. The words ‘excessively deep 
pyorrhea pockets’ should be given the fol- 
lowing interpretation: on a multi-rooted tooth 
any pyorrhea pocket which is so deep that it 
involves the bifurcation of the roots is an 
excessively deep pocket. Proper examination 
by means of an explorer will disclose this 
fact in many cases. On the other hand, a 
single-rooted tooth with a pocket reaching the 
apical third of the root should be considered 
an excessively deep pocket. 

“bh. Class 1-B.—Insufficient teeth to qualify 
for Class 1-A, if corrected by suitable den- 
tures. 

“Though no individuals are now being in- 
ducted for limited military service, attention 
is invited to the word ‘corrected’ in this 
paragraph. The word ‘correctible’ should 
have been used, in that it was not intended 
that an individual actually be in possession 
of corrective dentures in order to qualify 
for Class 1-B. 

“32. Class 4.-a. Irremediable disease of the 
gums of such severity as to interfere seriously 
with useful vocation in civil life. 

“6. Serious disease of the jaw which is 
not easily remediable and which is likely to 
incapacitate the registrant for satisfactory 
performance of general or limited military 
service. 

“c. Extensive focal infection with multiple 
periapical abscess, the correction of which 
would require protracted hospitalization and 
incapacity. 

“d. Extensive irremediable caries. 

“In arriving at a decision as to final classi- 
fication, cognizance should be taken of the 
size, strength and obvious physical condition 
of the individual registrant.” 


Analysis 
The marked increase in the total of 


dental defectives found among the reg- 
istrants of 1940 as compared to those of 
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1917 cannot be analyzed here. Many 
factors certainly enter into the matter 
and among the most important of these 
are (1) the unprecedented economic 
depression of the past ten years which 
curtailed already limited expenditures 
for dental care in large segments of the 
population; (2) the fact that present 
draftees, during the depression, were 
in the age groups that are most sus- 


ceptible to dental disease; (3) the fail- 
ure of community and other agencies to 
assume their proper responsibility for 
dental health, particularly that of chil- 
dren, in the past quarter century; (4) 
the failure of government and com- 
munity agencies to direct their dental 
care programs, established during the 
depression, at the members of the 
younger age groups. 


IV. CORRECTION OF DENTAL DEFECTS 


The major problem of dental pre- 
paredness in the national emergency has 
been taking shape for many months: 
how are the remediable dental defects in 
registrants to be corrected so that these 
men will be made available for military 
service? 

In commenting on the high incidence 
of dental defects among 1940 Selective 
Service registrants, Britten and Perrott 
of the United States Public Health Serv- 
ice state that “the fact that 8 per cent 
of all examined men, largely in the ages 
from 21 to 25, are being classified as not 
available for general military service by 
reason of tooth defects is a cause for 
serious concern and points to the need 
for more extended dental care.”!* 

In more general terms Vice-President 
Henry Wallace in addressing the Presi- 
dent’s National Conference on Nutri- 
tion stated that “we do not want merely 
to wipe out pellagra, rickets and scurvy 
and reduce death losses from tubercu- 
losis, we want to make sure that our 
millions are so fed that their teeth are 
good, their digestive systems healthy, 
their resistance to premature old-age 
enhanced through strong bodies and 
alert minds.” 


McNutt 


Federal Security Administrator Mc- 
Nutt, in a recent address said that “den- 
tal disease is the most frequent single 
cause for rejections on grounds of 
physical unfitness by both the selective 


Causes of Physical Disqualifications. 


service boards and the regular army. 
Seventeen per cent of all such rejections 
by the former and 22 per cent by the 
latter are for this cause. In one com- 
munity the army reported that only 3 
out of 1,700 boys inducted did not need 
some form of dental treatment. In other 
words, all but a minute fraction of these 
young men—less than 2 one-thousandths 
—were dental cripples. Studies of chil- 
dren in 26 states point in the same direc- 
tion—probably more than half of all 
our school age children are victims of 
untreated tooth decay. Why untreated? 
Because people do not have access to 
proper professional care; because they 
cannot pay for such care; but also be- 
cause they do not know the facts and 
do not understand the seriousness of the 
risk and the damage it can do to them- 
selves and their children. I am told that 
go per cent of the American people suf- 
fer from tooth decay, and that nearly 
60 per cent of them do not even try to 
do anything about it.” 





Pelton 


Dr. Walter J. Pelton of the United 
States Public Health Service has stated 
that “the selectees who have been re- 
jected for dental reasons are a respon- 
sibility of the communities from which 
they come. It is highly desirable to do 
something about this particular prob- 
lem. No federal machinery is available 
to give those people dental treatment. 
As in the World War one may assume 
that the dental profession will arise to 
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help solve these problems on a _ local 
level and in an American way.”?® 

From these comments it can be seen 
that there is a rising demand for the 
correction of dental defects in selectees. 
In the last World War this service was 
performed voluntarily by the dentists of 
the country through an agency known as 
the Preparedness League. As early as 
May 1940, the Dental Preparedness 
Committee was giving attention to this 
matter. In its report to the House of 
Delegates,'* the Committee stated that 
“members of the committee, with Gen- 
eral Fairbank, met at the Army and 
Navy Club in Washington on May 22, 
and because of the apparent urgency of 
the situation decided to revive, if feas- 
ible, an organization similar to the old 


TasB_e 4.!9—-Work Done By PREPAREDNESS LEAGUE TO JUNE 1, 1918 
: $ 


Men examined 

Working for 

Fillings inserted... . 
Teeth extracted 

Plates made 

Crowns made 

Crowns and bridges. 
Bridges 

Prophylaxis treatments. . 
Diseased teeth treated 
Miscellaneous operations 


Total operations performed... . 


Preparedness League of American Den- 
tists. It was felt that such an organiza- 
tion of volunteer dentists would be valu- 
able for service during preparedness and 
in case of war, as was true during the 
so-called World War emergency.” 


Preparedness League 


The Preparedness League of Amer- 
ican Dentists was founded in March 
1916. It maintained contact with organ- 
ized dentistry through an advisory com- 
mittee of the National Dental Associa- 
tion. Although there were only 12,000 
members in the national association of 
" Role of the United States Public Health Service 
in the Dental Problems Facing Us Today. Pelton, 
W. J. D. Outlook. 28:259 (June) 1941. 

“Op. Cit. Transactions of 82nd Annual Session 
of the American Dental Association. P. 244. 


dentistry at that time, approximately 
25,000 dentists were enrolled in the 
league. Each member contributed one 
dollar as a membership fee. A half mil- 
lion free dental operations were per- 
formed by the League. 

In a communication to members of 
the League Dr. J. W. Beach made the 
following comments on the free service 
to be provided by the League. 


“The League requests its members to give 
each drafted man one hour of free dental 
service. This should be given without question 
as to his ability to pay. 

“When the hour has been completed, the 
dentist is at liberty to inquire as to the ability 
of the registrant to pay a fee to have the 
work completed, should additional service be 
required. Should he prove himself worthy of 
further free service, the dentist continues such 


84,518 
63,625 


180,593 
67,247 
630 
2,040 


service in the name of the League. Such 
service only is reported to the League. 

“All dental work for which a fee is re- 
ceived from the drafted man is not Prepared- 
ness League work. Such service must not be 
reported to the League. 

“Free is a word that cannot be qualified 
and admits of no variation. The charge of 
a single farthing nullifies the spirit of the 
League through which free dental service 
is given.” 

Members of the League secured a but- 
ton which they wore to indicate their 
participation in preparedness work. 


Summary 


The accompanying summary shows the 
amount of work done by the Prepared- 
ness League up to June 1, 1918. 


'’ Dental Cosmos. P. 853. Sept. 1918. 
” Thid. P. 854. 
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At the end of the World War the 
Preparedness League disbanded and its 
treasury of some ten thousand dollars 
was turned over to the American Dental 
Association. Up to the present time the 
Board of Trustees of the American Den- 
tal Association has not acted on the orig- 
inal proposal of the Dental Preparedness 
Committee to revive the League if it was 
thought feasible to do so. 


Prehabilitation 


The first concrete move toward solv- 
ing this problem of correctible defects in 
Selective Service registrants was the an- 
nouncement of a “prehabilitation plan” 
by the Medical Advisory Council of 
Selective Service in April 1941. This 
plan includes a program of health edu- 
cation and the possible use of available, 
free facilities for the remedying of cor- 
rectible defects. 

The distinction between prehabilita- 
tion and rehabilitation must be made at 
Prehabilitation entails the 
correction of dental defects before the 
registrant has been called before his local 
draft board; rehabilitation implies the 
correction of dental defects after the 
registrant has been examined by his draft 
or induction board. Prehabilitation at- 
tempts to prepare a registrant so that 
when he applies to his local draft board 
for the first time he will be able to meet 
the requirements of Class 1-A and be 
eligible for immediate military service. 
Rehabilitation attempts to make a Class 
1-B registrant (available for limited mili- 
tary service) eligible for entrance into 
Class 1-A (eligible for immediate mili- 
tary service) by correcting his dental 
defects. 

A reading of the prehabilitation plan 
offered by Selective Service for both the 
medical and dental aspects of the prob- 
lem will that the program is 
largely one of health education. This 
program is augmented only by the sug- 


this point. 


reveal 


gestion that “free” facilities be used for 
those who are unable to pay for the cor- 
rection of defects themselves. 

This immediately makes obvious two 
problems of considerable proportion : 
of dental health 


education accomplish in the short time 


(1) can a program 
available the objectives which Selective 
Service desires to obtain, (2) are there 


sufficient ‘‘free” facilities available for 
dental service so that the large number 
of registrants funds 


made available for military service? 


without can be 

Even a casual knowledge of the sub- 
ject must dictate the answer of “no” to 
dental 
health education (and any program of 
that 
range program and cannot dependably 
be relied upon to accomplish its objec- 
tives in a relatively short period. There 
are considerable “free” 


both questions. A program of 


education, for matter) is a long 


medical facilities 
available in hospitals and clinics, in re- 
search, and 
By using these collectively 
a relatively large amount of 


educational governmental 
institutions. 
medical 
defects could be corrected in a program 
of prehabilitation. 

In dentistry, however, there is almost 
a complete lack of “free” facilities. Cer- 
tainly whatever “free” facilities exist are 
available only in the largest metropoli- 
tan centers. This immediately points to 
the problem of how dental care is to be 
supplied — to when 
And 
unless such facilities augment a program 
of dental health education, there can be 
little optimism about its ultimate suc- 
cess. It is likely, therefore, that the near 


needy registrants 


“free” facilities are not available. 


future will see the development of a 
program to provide dental care to cer- 
tain classes of registrants under the 
Selective Service Act. 

The full statement of the Medical Ad- 
visory Committee on the “prehabilita- 


tion program” follows”? : 


20 J.A.M.A. 116:1777 (April 19) 1941 
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“THE PREHABILITATION OF REGISTRANTS—A PLAN FOR RENDERING 
REGISTRANTS FIT FOR EXAMINATION AND SERVICE 


Medical Advisory Council of Selective Service Offers Here a Simple Plan Whereby 
Registrants Themselves May Insure Their Own Fitness and Thereby 
Qualify Themselves for Military Service 


“We are now in the midst of a national 
emergency. War threatens us constantly. For 
purposes of defense, an army is in the making. 
The Selective Service system has been charged 
with the procurement of men for this army. 
The need is great—some 16,500,000 men be- 
tween the ages of 21 and 36 years have been 
registered. As their order numbers are 
reached, such men must appear before their 
local boards for examination and _ classifica- 
tion; that is, for selection, deferment or re- 
jection. In the event that the registrant is 
considered suitable by the local civilian 
boards, he is sent up to the Army Induction 
Station and taken into the ranks to become 
a soldier, provided he is acceptable and satis- 
fies the physical, mental and moral require- 
ments of the Army. 

“Only men who can meet high standards 
are acceptable to the Army. Only those are 
selected who are judged capable of standing 
up under a year’s strenuous military training, 
subsequently serving efficiently for ten years 
in the Reserve Corps of the Army. Of such 
men, the Army will require 800,000 this year, 
and g00,000 in each of the succeeding four 
years. These men should be of the type that 
can not only serve best the needs of the 
country as soldiers in the present emergency, 
but, of the kind who may actually be benefited 
by military training and contacts; and who 
may exercise constructive patriotic leadership, 
such as will inspire national confidence. 

“From the foregoing it is evident that the 
country is attempting to select as soldiers 
only the very cream of its young manhood. 
Each and every individual is ‘hand-picked, 
critically inspected and carefully tested before 
he is admitted to the Army. Only the fit are 
selected as soldiers. It is obvious, therefore, 
under these conditions, that selection should 
be regarded as a stamp of efficiency, a signal 
honor and a distinct privilege. 

“To date the number of deferments and 
rejections has been large, so great indeed that 
considerable concern is evident in Selective 
Service, in the Army and in the country as a 
whole. It is estimated that less than 15 per 
cent of the 16,500,000 registrants are being 
classed as available for general military serv- 
ice. This situation obviously calls for analysis 
and for the adoption of remedial measures. 


“It is estimated that approximately 5,000,- 
ooo have been classified and that more than 
600,000 have been physically examined. Selec- 
tive Service local boards at the present time 


are classing 20 per cent of those physically 
examined in class IV-F, as being totally dis- 
qualified for military service, 12 per cent in 
class I-B, as being fit for limited military 
service only, and 68 per cent in class I-A, as 
being qualified for general military service. 
Of the 68 per cent classed as being qualified 
for general military service and sent to the 
Army Induction Station, about 13 per cent 
are being rejected because of physical, mental, 
moral, administrative and other reasons. This 
means that about 60 per cent of all registrants 
physically examined by the local boards are 
accepted into the Army. 

“The situation is at present a matter of 
national concern. Many questions are being 
asked and various solutions of the problem 
offered. The crucial questions are these: 
Why is so large a percentage of the youth 
of the country being rejected? Are these men 
really unfit physically or mentally? What is 
the nature of the unfitness? What can be 
done to remedy the situation? 


A Plan for Prehabilitation 


“Criticism has been abundant and bitter 
and is on the increase. It has fallen on 
Selective Service and especially on the induc- 
tion boards and on the whole system of med- 
ical examinations as now in_ operation. 
Whether the criticism is justified or not is 
aside from the question. Obviously, some 
remedies are needed and something must be 
done to diminish the number of rejections, 
something to rehabilitate registrants suffering 
from remediable defects and, in addition, 
something to improve the physical condition 
of the youth and of the people of the country 
as a whole. 

“With this in view, the Medical Advisory 
Council to Selective Service offers this plan 
for prehabilitation of registrants. The pro- 
ject plans to prehabilitate registrants and to 
have them recognize and remove their remedi- 
able defects prior to presenting themselves to 
their local board of Selective Service or the 
induction board of the Army. The plan is 
simple, easily understood, can be readily 
carried out, and should result in a marked 
diminution in the percentage of rejections and 
a proportionate increase in the number of men 
inducted into the Army of those physically 
examined. 


“The plan provides that (1) registrants 
familiarize themselves with the physical stand- 
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ards required, (2) registrants apply to their 
local physicians and dentists if they fall 
short of the stipulated standards, (3) family 
physicians and dentists correct defects if they 
are remediable, and (4) registrants carry 
certificates of prehabilitation to local and 
induction boards at the time they present 
themselves for examination. 


“The purposes of this plan are (1) to afford 
the registrant participation in his own pre- 
habilitation, (2) to select more suitable men 
and increase the number of inductions, (3) 
to improve national morale by decreasing 
the number of rejections, (4) to cultivate in 
the registrants the spirit of self reliance, in- 
itiative and patriotism, and (5) to effect pre- 
habilitation through maintaining the normal 
relationship of the patient to his family 
doctor and dentist. 


“The mechanism for effectively carrying out 
the plan is now largely set up and available. 
The sole additional requisites are (1) an ap- 
propriate committee in each state represent- 
ing all the participants, and (2) sufficient 
funds to support the educational program in- 
volved. Since, according to the plan, it will 
function through the medical and dental pro- 
fessions of the country, the support of these 
two professions is definitely assured. 


“The program of education involves the dis- 
semination of information to the 16,500,000 
registrants concerned and to all the members 
of the medical and dental professions. This 
can be done by preparing and distributing 
special pamphlets, epitomizing the physical 
requirements, and publicizing all pertinent 
information by the press (lay and _profes- 
sional), by the radio, by the pulpit, and by 
means of moving pictures. This program will 
need the support of educational, health, mili- 
tary and religious organizations throughout 
the entire country. The approach to pre- 
habilitation must be made on a national basis. 


“So far as the registrant is concerned, he 
need only familiarize himself with the medical 
and dental requirements and present himself 
for advice and treatment to his local doctor 
or dentist, in the event that he feels that he 
falls short of the designated requirements. 
The family doctor, being familiar with the 
registrant’s family background, his past ill- 
nesses and his personal attributes, is the man 
par excellence to determine the nature and 
the significance of the defects and to advise 
best as to what, if anything, should be done. 


“Likewise the family doctor and dentist are 
in the best position to remedy the existing 
defects, if they are readily remediable. If, 
however, of a more serious nature, the doctor 
—being thoroughly familiar with the regis- 
trant’s physical, mental, moral and financial 
status, and also with the professional per- 


sonnel and with the hospital and institutional 
facilities of the locale—can best direct the 
registrant to the proper medical service, be 
it a free or pay, medical or dental clinic. In 
other words, the family doctor and dentist 
can remedy existing defects themselves, if 
easy of remedy, or can direct the registrant 
to the best local source for the particular pro- 
fessional service to be found in the immediate 
locality. 


“Presentation of a certificate of prehabilita- 
tion by the registrant to the local and induc- 
tion boards will indicate his desire to serve 
his country in its time of need. After this 
plan has been put into effect, those who ap- 
pear before these various boards and are 
found suffering from remedial defects will 
reveal thereby their personal failure to do 
their part in the national preparedness pro- 
gram. The possession of a certificate of pre- 
habilitation on the other hand will tend to 
indicate character and the possession of de- 
sirable qualities—intelligence, forethought, 
initiative, fitness, and a desire to serve—all 
of which must go into the making of a good 
soldier. Such a certificate will connote esprit 
de corps, morale, and the will to succeed. 
Above all else, an Army needs morale, that 
intangible something which leads to ultimate 
achievement—such morale as has always 
characterized the armies of the United States. 

“It is hoped that this plan of prehabilitation 
will make a deep appeal to and have the 
support of the registrants themselves, their 
families and the nation. It should serve to 
diminish the number of rejections, with all 
the attendant humiliation and inconvenience 
involved. It should give him a plus instead 
of a negative mark. It should stamp many 
registrants with the mark of success instead of 
with the sign of failure. Above all, it should 
bring into the Army more and better soldiers: 
men who have helped to prepare themselves 
and are eager and willing to defend their 
homes, their country, and democracy.” 


Late in June 1941, the Selective Serv- 
ice System released its “Plan for the 
(dental) Prehabilitation of Registrants.” 
This plan was prepared by Selective 
Service officials with the aid of its Den- 
tal Advisory Council. It follows the same 
general outline as the plan for medical 
prehabilitation in that it is largely a plan 
for dental health education of the poten- 
tial draftee. There is no provision for 
care for those who are without as free 
dental facilities are rarely ever available 
in the ordinary community. The plan 
follows : 
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“SELECTIVE SERVICE SYSTEM?! 
Plan for Prehabilitation of Registrants* 


“IN a nation-wide program of prehabilita- 
tion for Selective Service registrants, intended 
to better the health of young men registered 
for possible military training and the general 
public as well, National Headquarters of the 
Selective Service System urges cooperation 
of the dental profession to insure success of 
the plan. 

“Created with the aid of the Dental Advisory 
Committee to Selective Service, the prehabili- 
tation program suggests that registrants, prior 
to physical examination by Selective Service 
local board physicians and dentists, acquaint 
themselves with physical standards fixed for 
men in the armed forces. They are asked to 
consult their personal dentist or physician to 
determine whether they conform to these 
standards, and have any existing remediable 
defect corrected by their personal dental or 
medical advisor. 


“As two out of every five men rejected as 


unfit for military service fail in their tests 
because of dental defects, National Head- 
quarters points out that the correction of such 
defects, wherever possible, would materially 
increase the manpower supply for the mili- 
tary service. Consequently it asks not only the 
registrants to learn the physical standards 
required by the armed forces but requests 
members of the dental profession also to 
become thoroughly acquainted with these 
requirements. Dentists, consulted by regis- 
trants, would then be better suited to advise 
the young men concerning the possibility of 
correcting existing defects and bringing them 
up to military standards, it is pointed out. 

“To guide those interested, that all may 
benefit, National Headquarters of Selective 
Service has prepared advice to registrants, 
as follows: 


Prehabilitation of Registrants 
IV. Dental Requirements and Advice 


“Selective Service with the aid of its Dental 
Advisory Committee offers here advice where- 
by registrants themselves may insure their 
own dental fitness. 

“The Prehabilitation Plan of Selective Serv- 
ice aims to permit registrants to fit themselves 
for military examination and service by mak- 
ing them familiar with the standards required 
and through advice as to what service 


*This ‘plan for prehabilitation of registrants’ under 
Selective Service is published so that dentists may be 
familiar with the advice that will be given to 16,500,000 
registrants in an effort to make a higher percentage of 
those examined eligible for military service. The plan 
was prepared by officials of the Selective Service Sys- 
tem with the aid of its Dental Advisory Council.” 

at. J.A.D.A. 28:1161 (July) 1941. 


may be necessary to remedy their remedi- 
able defects. The prehabilitation plan includes 
the problem of dentistry as well as of medi- 
cine. This plan is applicable to dentistry as 
to medicine, since the same principles are 
concerned; in fact, it might be more widely 
applicable because the teeth are such frequent 
offenders. More registrants are rejected for 
poor or insufficient teeth than for any other 
one reason. In fact, two out of every five 
rejected fail because of dental defects. 


Dental Standards 


“While it is hoped that registrants will have 
normal or near normal teeth and gums, the 
Selective Service System has established mini- 
mum dental requirements in keeping with 
those of the Army, for the guidance of the 
local and advisory board examiners in the 
selection or rejection of men. These re- 
quirements are listed below. 

“No one will be accepted for service who 
has less than three front teeth of the cutting 
variety above and three front teeth below. The 
edge of the lower teeth must meet the edges 
of the upper teeth or set slightly in back of 
them. Furthermore, no one will be accepted 
who does not have three upper and three 
lower back teeth (of the chewing variety) 
which oppose each other when the jaws are 
in normal movement. This means, then, 
that the registrant to be considered for gov- 
ernment military service must have at least 
twelve teeth of the kind specified. 

“These twelve, or more, teeth must be sound. 
If they have good fillings or crowns and are 
free from infection, they will be considered 
satisfactory. The teeth must be clean and 
tight in the gums, and the: gums must have 
normal healthy appearance. 

“The government supposes that each young 
man having too few teeth has already had or 
will have a dentist construct plates or bridges 
to set on the gums where the crucial teeth 
are missing. Plates should have clasps (rings) 
which fit over some of the twelve teeth so 
that the chewing load will be taken up by 
both the gums and teeth and yield a satisfac- 
tory dental function. 


“Decayed Teeth—Care of Cavities.—If any 
teeth have cavities or present dark spots, the 
registrant should by all means see a dentist 
so that proper treatment may be completed. 
The modern dentist is a considerate individ- 
ual, who will do everything in his power to 
protect you from pain. Dental care of today 
does not involve the same degree of discom- 
fort as the old-fashioned care of yesterday. 

“When the registrant has teeth in excess of 
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the minimum requirements, they should be 
prized most highly, kept clean always and in 
good order. They should be accorded the 
same care as would be given any other 
cherished possession of great value. 

“Useful Teeth—On meeting people, fine, 
clean, well cared for teeth are among the 
first things noticed. Teeth add materially to 
personal appearance, as well as serving for 
eating purposes. Even artificial teeth, when 
set in the proper spaces and when well 
matched in color, add much of value to one’s 
appearance and also to health. One of the 
most important things a registrant can do for 
himself is to see that his teeth are properly 
cared for. All vacancies resulting from ex- 
traction should be filled with good dental 
pontic bridgework or partial plates with clasps. 

“During examination the registrant should 
demonstrate to the examiner that he can 
move his jaws sideways and forward so that 
certain upper and lower teéth will meet and 
can thus be used for the purposes of cutting 
and grinding food. This is important to the 
registrant in many _ instances, particularly 
where the teeth are few in number. 

“Healthy Teeth.—The registrant should see 
that the teeth are put in first class condition 
by a dentist who can make sure that the 
gums are healthy and that any infection that 
was present has received proper and ade- 
quate treatment. 

“The first rule for keeping the gums healthy 
is a thorough brushing with a small strong 
toothbrush. Dirty teeth eventually lead to 
cavities and infected gums. Teeth and gums 
should be brushed after each meal, also be- 
fore retiring. Probably the greatest cause for 
decay of teeth is the remnant of food particles 
left upon the teeth. If the food is allowed 
to decay, the teeth will decay under the food 
and the gums may become infected; so, to 
keep well and normally healthy, pay strict 
attention to cleanliness of your teeth. 

“Freak Teeth.—Teeth which have not come 
through the gums are said to be impacted or 
unerupted. Additional teeth are called super- 
numerary. Such teeth often cause jaw pains, 
neuralgia, eye trouble, severe unexplainable 
headaches, and other body ailments. In some 
instances the dentist can bring these teeth 
through the gums so that they may function 
and do actually take the place of teeth that 
are missing. In other instances such teeth may 
have to be removed. Whatever the remedy, 
it is wisest to do something about them if 
you have such teeth. 

“Infected Teeth.—Many times, teeth are 
broken off and the roots are left imbedded in 
the gums. These should be removed as a 
rule because they may be infected. Such 
teeth and roots may cause infections in the 
mouth, swellings, growths, or even tumors in 
the jaw, in the cheeks or in the glands that 





supply the saliva. Such swellings are often 
disfiguring and may even suggest deformities. 
In order to be certain about teeth, they should 
be examined at once and thereafter at least 
year. X-rays are useful in detecting 
cavities, infections or growths, if they are of 
which may not be 


every 
consequence, otherwise 
seen. 

“Crooked Teeth.—Small, underdeveloped or 
large overdeveloped jaws, with retruding or 
protruding upper teeth that fail to meet the 
lower front teeth on any jaw movement can 
be corrected so that the teeth will come to- 
gether. Normally the upper front teeth 
should overlap one-third of the lower front 
teeth when the jaw is closed. Many dentists 
render this kind of dental service. A dentist 
who does not conduct a general dental prac- 
tice, but who specializes in the straightening 
of teeth is called an orthodontist. Crooked 
teeth, teeth that do not meet, and deformed 
teeth and jaws can be corrected as a rule 
by the family dentist. If special skill is re- 
quired, the orthodontist should be called in. 
While crooked teeth may be straightened in 
childhood, it is still possible to accomplish 
much in certain instances even in adult life. 

“Many registrants could undergo this kind 
of treatment to advantage. 

“Preventive Dentistry—By attending to 
these simple dental needs, you can improve 
yourself, your appearance and your health. 
You can prepare yourself for examination and 
for service in the defense of your country in 
this unlimited emergency or improve yourself 
for work in civil life. In doing this, you will 
be practicing personal preventive dentistry. 
This, in turn, will redound to your own per- 
sonal benefit now and in the future. If you 
take care of your dental defects early, that 
is, as soon as they are discovered, you may 
protect yourself from future disease of a more 
serious nature which will be more expensive 
and more difficult to treat. 

“Bad teeth and gums constitute a hazard 
which should not be tolerated, because they 
so frequently lead to illnesses which make 
the individual unfit for service of any kind, 
the office, farm, factory, or armed forces. You 
may think that you can ‘get by’ with dental 
diseases and still carry on. Possibly you can 
for a while, but under such circumstances 
you may not be as fit or as efficient as you 
think. Certainly you are not fit enough for 
the armed forces or for any form of strenuous 
life. You will not be considered fit enough 
for service—even for limited service. It is 
questionable also whether you will retain 
the health necessary to work on the farm, in 
the office, or in industry. As the years pass 
many illnesses may beset you because of the 
presence of infected and neglected teeth which 
might have been avoided had these dental 
defects been corrected in early life. Why 
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not face the issue squarely now, dispose of 
the dental defects immediately and fit yourself 
for service and for better health ? 

“Dental Advice.—If{ you are interested in 
restoring and conserving your dental health 
you should visit a local dentist for advice 
and for recommendations as to treatment. 

“If you will regard your body as your most 
priceless personal possession and then give it 
the care you would expend on any other 
cherished possession, you should become a 
strong citizen, well equipped to answer any 
call, civil or military. Your health and wel- 
fare is in your own hands to dispose of as 
you see fit. 

“Remember this—the health of your teeth 
is essential to the health of your body. The 
health of your body is at present of crucial 
consequence to the welfare of your country 
in its plan of National Defense.—Lewis B. 
Hershey, Deputy Director, Selective Service 
System.” 


Comment 


It will be noted that the plan for den- 
tal prehabilitation is largely a program 
of dental health education intended to 
urge potential registrants to have their 
dental defects corrected at their own ex- 
pense. No plan has yet been advanced, 
either in governmental or dental circles, 
for the correction of defects where free 
facilities for care are not available or 
where the potential registrant himself 
cannot pay for their correction. 

In this connection the National Health 
Program Committee of the American 
Dental Association has recently made an 
important statement. Pointing out that 
it is not the responsibility of the profes- 
sion to pay for the correction of these 
defects, the Committee placed this bur- 
den on the community as a whole. In 
discussing this problem the Committee 
stated”? : 


Individual and Family Responsibility 


“The responsibility of the individual to him- 
self in matters of health, both general and 
dental, is too obvious to warrant discussion. 
The responsibility of the family is equally ap- 
parent and is of special importance since the 
basis for dental health later in life is laid 
during the earlier years. Through well-plan- 

22. Programs for Dental Health. Issued by the 


National Health Program Committee of the American 
Dental Association. 1941. 


ned programs of dental health education this 
responsibility has been assumed by the family 
in ever growing proportions with a noticeable 
beneficial effect upon dental health. 


Professional Responsibility 


“The responsibility of the profession has 
long been recognized and borne by organized 
dentistry and by the individual dentist. In 
fact, the American dental profession largely 
has been responsible for raising the level of 
dental health in this country to a point higher 
than exists anywhere else in the world. This 
accomplishment is all the more remarkable 
when the handicaps under which the progress 
was made are considered. 

“Dentistry is the youngest of the health serv- 
ice professions and has exercised a definite in- 
fluence on public health through organized 
efforts only for the past three decades. Den- 
tistry was confronted from the start with a 
disease that had an almost universal incidence 
and from which came the tremendous ac- 
cumulation caused by ignorance and neglect. 
The profession’s attempts to develop a con- 
structive program were met with indifference 
on the part of the public and of agencies that 
could have aided the work. Health depart- 
ments in city, county and state were reluctant 
to make provisions for the development of 
dental programs. Practically no aid, either 
from private or public sources, was given to 
an emerging dental research. No campaigns, 
supported by private and public funds, were 
carried on to bring to the nation a conscious- 
ness of the ravages of dental diseases. When 
dental programs were finally established they 
were forced to make progress against apathy, 
resistance and lack of resources. When city 
and state budgets were curtailed by those in 
political life, the dental program was among 
the first to suffer the loss of personnel and 
facilities. 

“Had it not been for these adverse circum- 
stances the level of dental health in this coun- 
try would have been raised more quickly. This 
neglect of constructive dental programs, how- 
ever, is now manifesting itself in the level 
of dental health that is being found in those 
eligible for military service under the Selec- 
tive Service Act. It is to be regretted that 
this knowledge of the importance of dental 
health should have had to come during a 
time of national emergency but the fact re- 
mains that it has been pointed out by the 
dental profession for many years. It now 
seems probable that the value of dental health 
to the general health of the nation is being 
recognized and it may be anticipated that 
resources will be found for other agencies to 
assume their share of the responsibility which 
the profession, in large part, has borne alone. 

“The profession does not bear the respon- 
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sibility for dental health alone, although in 
many cases it has done so. Time and again 
the profession has given untiringly and freely 
of its services to those in need. It has made 
notable contributions in the service it has 
provided for the indigent, particularly in the 
past decade. Economic conditions in that 
period have frequently placed unfair burdens 
upon the shoulders of the professional man who 
must, naturally enough, obtain his own liveli- 
hood from his practice. This responsibility 
should be shared with the other members of 
a community. The professional man _ will 
freely contribute to the full measure of his 
ability but he must not be asked always to 
provide his services without charge or at a 
charge from which he sustains a serious loss. 
Any program that does not distribute this 
responsibility to the proper parties fails in 
meeting one of the basic essentials of a sound 
dental health program. 


Community Responsibility 


“The community is the unit of society which 
must assume perhaps the largest responsibility 
for certain problems in dental health. The 
community, whether it be a village, a town, 
a city or a county, represents the collective 
resources of all of the citizens. These re- 
sources should be marshalled to serve the 
needs of the community, among which is 
dental health. It is at the level of the com- 
munity also, that the formal resources of 
government become available in the interests 
of dental health.” 

How soon the community will accept 
this responsibility is uncertain but there 
can be no doubt that the emphasis which 
Selective Service examinations have 
placed on the importance of dental 
health to a community will act as a 
stimulant to the establishment of more 
numerous and more efficient programs 


for dental health. 
Program Available 


A program for the rehabilitation of 
registrants is easily available. In 1939 
the House of Delegates of the American 
Dental Association adopted a program 
calculated to raise the level of national 
dental health. This program is immedi- 
ately applicable to the problems raised 
by prehabilitation. 

In general the program provides for 
making funds available to the state to 


pay for the correction of dental defects 
in those persons who are properly unable 
to pay for such correction themselves. 
The dentists and other responsible in- 
dividuals and groups of the community 
would decide the need and methods of 
satisfying that need. In this way central- 
ization of a dental care program and the 
accompanying difficulties are avoided. 
Responsibility for dental health is placed 
where it belongs—on the individual 
members of a community. The dentist 
is not asked again to assume in time of 
emergency a responsibility which indi- 
viduals, government, social and civic 
groups have evaded in times of peace. 
The program will not be a makeshift 
depending on the good will of thousands 
of individuals. It will be a rational solu- 
tion of the tremendous problem that is 
presented to the country and profession 
in a time of national need by the ac- 
cumulation of dental defects through 
many years of depression. 


Summary 


The role organized dentistry has taken 
in preparations for national defense is 
outlined from the time of the establish- 
ment of the Dental Preparedness Com- 
mittee in the American Dental Associa- 
tion and similar committees in all of the 
states. The four great problems that 
have been revealed are: (1) the enact- 
ment of the Selective Service Act and 
dental examination of registrants; (2) 
the commissioning of drafted dentists 
and the deferment of dental students ; 
(3) dental defects found among regis- 
trants; (4) the establishment of a pro- 
gram for the correction of easily remedi- 
able dental defects. Prehabilitation and 
rehabilitation programs are discussed and 
the plan adopted by the House of Dele- 
gates of the American Dental Association 
is explained in relation to the problems 
involved. Some of these problems have 
been solved, at least partially, but others 
still await further action by organized 
dentistry, government and the commu- 
nity. 
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State Supreme Court Upholds Illinois 
Practice Act on Advertising Laboratories 


An important decision upholding an 
amendment to the Illinois Dental Prac- 
tice Act which prohibits dental labora- 
tories from advertising the sale of 
dentures and dental appliances directly 
to the public was handed down by the 
Illinois Supreme Court on June 13. The 
decision was given in the case of Ed- 
ward Lasdon and others against John J. 
Hallihan, former director of the Depart- 
ment of Registration and Education, in 
which the plaintiffs were denied an in- 
junction restraining the Department 
from enforcing the provisions of the 
Dental Practice Act. 


Analysis 


“In its decision,’ according to an 
analysis of the decision prepared by 
Samuel R. Lewis, secretary of the Legis- 
lative Committee of the American Den- 
tal Association, “the court upheld the 
right of the legislature to regulate the 
practice of dentistry because of the in- 
timate relation to public health and 
welfare, after affirming its previous 
opinion authorizing the restriction of 
advertising by dentists. The court stated 
that ‘if restrictions of which the appel- 
lants complain were removed, it would 
permit licensed dentists receiving patients 
referred to them by the dental labora- 
tories to do indirectly what other pro- 
visions of the act prohibit them from 
doing directly.’ 

“This is the first case involving the 
constitutionality of this type of provi- 
sion which has arisen and it is gratifying 
that the courts continue to recognize 
the public health and welfare aspects of 
this type of legislation. Other states 
which have recently enacted amend- 
ments covering this subject are Florida, 
Louisiana, Maine, Maryland, Michigan, 
New York, Ohio, Rhode Island, Wiscon- 
sin and the District of Columbia. 

“The attorneys for the laboratories 
have filed a petition for a rehearing but 


to date the court has not acted upon 
the request.” 


Text 


The full text of the Supreme Court 
decision follows : 

“Docket No. 25989—Agenda 17—De- 
cember, 1940. 

“Edward N. Lasdon et al. v. John J. 
Hallihan, Director of Registration and 
Education et al. Appellees. (Donald B. 
Alexander, et al. Appellants. ) 

“Mr. Justice Murpny delivered the 
opinion of the court: 

“This case comes direct to this court 
by appeal from a decree of the circuit 
court of Cook county, pursuant to leave 
granted appellants to appeal within one 
year under the procedure provided for 
in rule No. 29, 370 Ill. 29. Constitu- 
tional questions are presented which con- 
fer jurisdiction for a direct appeal. 

“Seven persons, four of whom are ap- 
pellants, instituted this action against the 
Director of Registration and Education, 
the Attorney General and State’s attor- 
ney of Cook county, seeking by such 
proceeding to enjoin such officials from 
enforcing by criminal prosecution, cer- 
tain provisions of the Dental Practice 
Act which they claim violate the State 
and Federal constitutions. After evi- 
dence had been taken before the master 
and hearing was had on his report, the 
chancellor dismissed the complaint for 
want of equity. Appellants operated 
dental laboratories in Chicago for the 
making of prosthetic dentures, bridges 
and other substitutes for natural teeth. 

“The constitutional attack is upon 
parts of section 5 of the Dental Practice 
Act as amended in 1939. (Ill. Rev. 
Stat. 1939, Chap. 91, par. 60.) The 
pertinent provisions of the section, as 
amended, are: ‘A person practices den- 
tistry within the meaning of this act: 
(9) Who furnishes, supplies, constructs, 
reproduces or repairs or offers to furnish, 
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supply, construct, reproduce or repair 
prosthetic dentures (sometimes known 
as ‘plates’), bridges or other substitutes 
for natural teeth to the user or prospec- 
tive user thereof. 


Exemptions 


“<The following practices, acts and 
operations, however, are exempt from 
the operation of this act: (f) The mak- 
ing and repairing of prosthetic dentures, 
bridges, artificial restorations or other 
structures to be used or worn as substi- 
tutes for natural teeth, or appliances 
for the correction of disease, loss, de- 
formity, malposition, dislocation, frac- 
ture of or injury to the jaws, teeth, lips, 
gums, cheeks, palate or associated tissues 
or parts upon order or prescription given 
by a licensed and registered dentist and 
constructed on, or by use of, casts or 
models made from impressions taken by 
a licensed and registered dentist; pro- 
vided that such prosthetic or orthodontic 
appliances, or the services rendered in 
the construction, repair or alteration 
thereof shall not be offered for sale, or 
use or delivery to the public. And pro- 
vided further that such prosthetic or 
orthodontic appliances shall not be 
placed or adjusted in the oral cavity 
except by licensed and registered den- 
tists.” 

“It will be observed that under these 
provisions dental plates may, under cer- 
tain specified conditions, be made by 
one who is not a licensed and registered 
dentist. Such conditions are (a) the 
impression from which the plate is to 
be made must be taken by a licensed 
dentist; (b) the persons engaged in the 
making of such appliances shall not offer 
to sell them or the services rendered: in 
the construction of them to the public 
and (c) the placing and adjustment of 
the plates in the oral cavity shall be 
performed by a licensed dentist. 

“The master found that for several 
years there had been two classes of den- 
tal laboratories in Chicago, those who 
dealt exclusively with licensed dentists 
having no contact or dealings with the 


general public or the patient for whom 
the plate was being made and those who 
advertised their business by offering to 
sell full or partial dentures to the public. 


Appellants’ Classification 


“The laboratories of appellants were 
within the latter classification. The 
pleadings raised an issue of fact as to 
appellants’ method of transacting busi- 
ness. The finding of the master on that 
point is not questioned, the material 
parts of which are: ‘The laboratories 
in question conduct their business in the 
following manner: an ‘ad’ is placed in 
a newspaper of general circulation or 
some other publication offering for sale 
to the public full or partial dentures ; 
a person in need of a full or partial 
denture who has seen the advertisement 
enters the store or office of the labora- 
tory and informs the plaintiffs or one 
of their employees that he wishes to 
purchase a denture; the customer is 
asked whether he, the customer, has a 
dentist; if he has not, the laboratory 
owner then recommends a dentist to 
the customer: the customer then leaves 
the laboratory and visits the dentist: the 
dentist makes an impression and arrange- 
ments are made between the customer 
and the dentist for the payment to the 
dentist for his services; upon this im- 
pression, the one made by the dentist, 
the laboratory constructs the denture, 
which denture is then delivered to the 
dentist for fitting in the customer’s 
mouth; the denture is then sent back to 
the laboratory by the dentist for ad- 
justments and when it is finally com- 
pleted, it is returned by the laboratory 
to the dentist for final fitting in the 
customer’s mouth; the customer pays 
the laboratory for its work and pays the 
dentist for his work.’ The appellants 
had each been engaged in the making of 
dentures for several years and previous 
to a few months before the trial their 
dealings had been exclusively with li- 
censed dentists. 

“Appellants say they do not contend 
that the provision of the act which re- 
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quires the making of the impression and 
fitting and adjustment of the plate in 
the oral cavity to be done by a licensed 
dentist is not a proper exercise of legis- 
lative power, but that their objection is 
to the provision which prohibits them 
from making and offering dental plates 
for sale or use to the public. 


Violations 


“The specific reasons why the Federal 
and State constitutions are claimed to 
have been violated by the amendment 
to section 5 are (a) that the amend- 
ment unreasonably restrains trade, im- 
pairs the right of contract and deprives 
appellants of liberty and property with- 
out due process of law in violation of 
section 1 and 2 of article 2 of the Illinois 
constitution and the fifth and fourteenth 
amendments of the Federal constitution ; 
(b) that it violates section 13 of article 
4 of the Illinois constitution in that the 
amendment purports to cover subjects 
not embraced in the title of the act and 
embraces more than one subject; (c) 
that it is special or class legislation, 
violating section 22 of article 4 of the 
State constitution and the fourteenth 
amendment of the Federal constitution ; 
(d) that it is unreasonable, arbitrary, 
bears no relation to public health, morals 
or welfare of the people and is not a 
valid exercise of the police power, and 
finally, it is argued, as a matter of 
statutory construction, that the dental 
laboratory operations as carried on by 
appellants did not constitute the prac- 
tice of dentistry within the meaning of 
the act. 

“Appellants are in no position to com- 
plain of the impairment of their right 
to contract as to matters relating to 
their business if their business was of 
such nature as to be the subject of legis- 
lative regulation through the exercise of 
the police power of the State. (Semler 
v. Oregon State Board of Dental Ex- 
aminers, 294 U.S. 608, 79 L. ed. 1086; 
Rast v. Van Deman and Lewis Co. 240 
id. 342, 60 L. ed. 679; Schiller Piano 
Co. v. Illinois Northern Utilities Co. 





288 Ill. 580.) In discussing the extent 
of power which the legislature possesses 
in matters relating to the police power 
this court in People v. Weiner, 271 Ill. 
74, said: “The power of the legislature 
to pass laws for the preservation of good 
order or to promote public welfare and 
safety, or to prevent fraud, deceit, cheat- 
ing and imposition, has always been 
recognized in this State. (People v. Free- 
man, 242 Ill. 373; People v. Schenck, 
257 id. 384.) A rightful exercise of the 
police power is not a violation of the 
fourteenth amendment even though 
property interests are affected. The 
police power has been defined as that 
inherent and plenary power in the state 
which enables it to prohibit all things 
hurtful to the comfort, safety and wel- 
fare of society. This power is very 
broad and far-reaching, yet it is not 
without its restrictions. While the courts 
will not pass upon the wisdom of an 
act concerning the exercise of the police 
power, they will pass upon the question 
of whether such act has a substantial re- 
lation to the police power. It must have 
some relation and be adapted to the ends 
sought to be accomplished.’ 


Police Power 


“In the exercise of police power the 
practice of the professions has been sub- 
jected to licensing and regulation for the 
reason that the services customarily ren- 
dered by those engaged in such profes- 
sions are so closely related to the public 
health, welfare and general good of the 
people, that regulation is deemed neces- 
sary to protect such interests. It has 
been held a proper exercise of police 
power to legislate and protect the 
professions performing such __ services 
against commercialization and exploita- 
tion. (Winberry v. Hallihan, 361 Il. 
121; Semler v. Oregon State Board of 
Dental Examiners, supra; People v. 
Peoples Stock Yards State Bank, 344 Il. 
462.) In the Semler case, supra, in dis- 
cussing the objectives sought by the legis- 
lature of the State of Oregon in enacting 
the Dental Practice act of that State, the 
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court said : “The legislature was not deal- 
ing with traders in commodities but with 
the vital interest of public health, and 
with a profession treating bodily ills and 
demanding different standards of con- 
duct from those which are traditional in 
the competition of the market place. 
The community is concerned with the 
maintenance of professional standards 
which will insure not only competency 
in individual practitioners but protection 
against those who would prey upon a 
public peculiarly susceptible to imposi- 
tion through alluring promises of physical 
relief. And the community is concerned 
in providing safeguards not only against 
deception, but against practices which 
would tend to demoralize the profession 
by forcing its members into unseemly 
rivalry which would enlarge the oppor- 
tunities of the least scrupulous.’ 


Dental Advertising 


“In Winberry v. Hallihan, supra, in 
considering the power of the legislature 
to regulate dental advertising by licensed 
dentists as provided in sections 18 and 
18b of the act, the reasoning in the 
Semler case was followed and it was 
held the sections of the act regulating 
advertisements by licensed dentists were 
valid. Since it is established by precedent 
that the legislature may, in the exercise 
of the police power, regulate advertise- 
ment by licensed dentists for the purpose 
of protecting the profession against com- 
mercialized exploitation, it would follow 
that if section 5 can be considered as 
having been enacted for the same pur- 
pose, it should be sustained on such 
precedent. 

“The facts as found by the master 
may not fully justify a statement that 
appellants designed to commercialize and 
exploit the profession of dentistry, but 
there is sufficient in the record to war- 
rant the conclusion that if the objection- 
able provisions of the act were removed 
on constitutional grounds the possibility 
of commercialized exploitation of the 
profession would be present. 


270 


“Appellants claim they have a consti- 
tutional right to advertise their business 
and sell their products to the public, 
subject only that the making of the im- 
pressions and the fitting and adjustment 
of the plates shall be by a licensed den- 
tist. It is obvious that if they were per- 
mitted to thus advertise their business, 
the practice of the profession of dentistry 
would, to a great degree, be subservient 
to the business of those engaged in the 
making of plates. It is well known that 
the masses of the public do not compre- 
hend or understand the skill that is 
necessary to the making of proper den- 
tures and the proper charges to be made 
for such services. Such persons are often 
attracted by the advertisements of the 
quack and charlatan and seek his serv- 
ices. 

Concession 


“Appellants concede that a consider- 
able number of their customers come to 
their laboratories because of the adver- 
tisements and publicity they give to 
their business. They also admit that they 
refer many of their customers to a den- 
tist, as a rule to one particular dentist. 
Dr. Hejna testified that about thirty-five 
per cent of his patients were referred 
to him by ones operating a laboratory. 
If the advertisement carried on by the 
dental laboratories was the medium that 
brought the customer to the laboratory, 
and he was sent from there to Dr. 
Hejna’s office, it would, as to its effect 
upon the dental profession, be much the 
same as though he had come to Dr. 
Hejna’s office in answer to an advertise- 
ment of Dr. Hejna’s, which is prohibited 
by section 18 and 18b of the act. If 
the restrictions of which appellants com- 
plain were removed, it would permit 
licensed dentists receiving patients re- 
ferred to them by the dental laboratories 
to do indirectly what other provisions 
of the act prohibit them from doing 
directly. 

“The right to follow the professions is 
one of the fundamental rights of citizen- 
ship. A person’s business, profession or 
occupation is property within the mean- 
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ing of the constitutional provision as to 
due process of law and is also included 
in the right to liberty and the pursuit 
of happiness. (People v. Love, 298 Ill. 
304.) The right to pursue a lawful call- 
ing, business or profession cannot be 
arbitrarily taken away but where, as in 
this case, the legislature has the right 
to regulate the profession for the pro- 
tection of society there is no loss of 
property or violation of the right to 
liberty and the pursuit of happiness. 
People v. Walsh, 346 Ill. 52. 


Dental Plates 


“It is next contended that the part of 
section 5, as amended, which defines the 
practice of dentistry to include the mak- 
ing of dental plates violates section 13 
of article 4 of the State constitution by 
introducing into the act another sub- 
ject and one which was not included in 
the title to the original act. The title 
of the act is ‘An act to regulate the 
practice of dental surgery and dentistry 
in the State of Illinois.’ 

“The subject of ‘an act’ as that term 
is used in the constitution means the 
matter or thing forming the groundwork 
of the act, and may include many provi- 
sions that are germane to it and are 
such that, if traced back, will lead the 
mind to the subject as the generic head. 
(Perkins v. County Comrs. 271 Ill. 449; 
People v. Solomon, 265 id. 28.) Any 
matter or thing which may reasonably 
be said to be subservient to the general 
subject or purpose will be considered ger- 
mane and may be properly included in 
the law. Mammina v. Alexander Auto 
Service Co. 333 Ill. 158; People v. 
Kramer, 328 id. 512; People v. Sargent, 
254 id. 514. 


General Assembly 


“Unless an act contains matters which 
are not germane to the title or the title 
expresses subjects without any proper re- 
lation to each other, the constitutional 
provision is not violated. The General 
Assembly must determine the compre- 


hensiveness of the subject of an act and 
the particularity of the act defining the 
subject. An act having a single general 
subject expressed in the title may con- 
tain many provisions however diverse, 
if they are not inconsistent with or for- 
eign to the subject. (Department of 
Public Works v. Spanogle, 327 Ill. 122; 
People v. Stacker, 322 id. 232.) The 
tendency is to construe this constitutional 
provision liberally and not strictly, for 
the latter course would embarrass legis- 
lation and largely defeat the beneficial 
purposes for which the provision was 
adopted. Cooley’s Const. Lim. (7th ed.) 
p. 209. 


Dental Practice Act 


“The subject of the Dental Practice 
act includes within its terms the regu- 
lation of the practice of dentistry and, 
as previously stated, the purpose of the 
provisions of section 5 is to protect and 
regulate the practice of that profession. 
The provisions objected to bring within 
the purview of the act matters which are 
germane to the title. The act is not sub- 
ject to the constitutional objection made. 

“Another constitutional objection urged 
against section 5 is that it is special legis- 
lation and violates the clause of section 
22 of article 4 of the State constitution, 
which provides: “The General Assembly 
shall not pass local or special laws grant- 
ing to any corporation, association or 
individual any special or exclusive privi- 
lege, immunity or franchise whatever, 
and that it violates the fourteenth 
amendment of the Federal constitution. 


Discrimination 


“It is claimed that since the dental 
laboratories were found to be of two 
classes, namely, those which deal exclu- 
sively with dentists and those which ad- 
vertise and sell to the public, and that 
section 5 being directed against the latter 
class, an unjust discrimination is cre- 
ated between the two classes of labora- 
tories. 

“This section does not divide those 
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who operate dental laboratories into two 
classes. It merely provides that the mak- 
ing of dental plates under certain con- 
ditions is not included within the pro- 
visions of the act. There is no statutory 
provision prohibiting any one engaged 
in such business from complying with 
such conditions. Compliance carries with 
it the right to be exempted from the pro- 
visions of the act. A law is not local or 
special in a constitutional sense if it 
operates in the same manner on all per- 
sons in like circumstances. (Springfield 
Gas Co. v. City of Springfield, 292 Il. 
236.) General laws are those which re- 
late to or bind all within the jurisdiction 
of the law-making power. If a law is 
general and uniform in its operation up- 
on all persons in like circumstances, it 
is general in a constitutional sense, but 
it must operate, equally and uniformly 
upon all brought within the relation 
and circumstances for which it provides. 
(Lippman v. People, 175 Ill. 101.) The 
act does not confer exclusive privileges 
and does not violate these constitutional 
provisions. The right to the equal pro- 
tection of the laws guaranteed by the 
fourteenth amendment is not denied 
when it is apparent that the same law or 
course of business is applicable to any 
person in the State under similar cir- 
cumstances and conditions. Linsley v. 
Anderson, 171 U.S. tor, 43 L. ed. gt. 


Objection 


“The objection that the restrictions 
imposed by section 5 have no relation 
to public health and the general welfare 
has been fully covered in the disposition 
of the previous questions in this case 
and by what was said in Winberry v. 
Hallihan, supra. 

“Appellants final contention that sec- 
tion 5, as amended, even though consti- 
tutional, does not prohibit the dental 


laboratory operations performed by ap- 
pellants has been disposed of by what 
has already been said. Appellants cite 
Winner v. Kadow, 373 Ill. 192, in sup- 
port of such contention. The facts as 
recited in the opinion of that case show 
that the plaintiff who made the plate 
complied with the provisions of section 
5. The impression was made and the 
plate was fitted by a licensed dentist and 
there was no evidence that the plaintiff 
had held himself out as selling dental 
plates to the public. The distinction 
which is made in this case between the 
operations of the two different classes of 
dental laboratories was recognized in the 
Winner case. Appellants were not en- 
titled to injunctive relief and the decree 
was correct. 

“The decree of the circuit court of 
Cook county was right, and is affirmed. 
Decree affirmed.” 


Comment 


This decision comes after a long fight 
against the advertising laboratories un- 
dertaken in 1939 by the state Depart- 
ment of Registration and Education. 
While their case was pending, the de- 
fendants asked for an injunction to 
restrain the enforcement of Section 5 of 
the Dental Practice Act. Judge Philip J. 
Finnegan, of the Circuit Court, assigned 
this case to be heard by Master in Chan- 
cery, Daniel A. Covelli. The master 
reported that the section was constitu- 
tional and recommended the dismissal of 
the bill for injunction. On April 24, 
1940, the case was dismissed by the court 
but, after a lapse of ninety days, the 
request for the privilege of appeal was 
made and granted by the Supreme Court. 
The decision now given is the answer of 
the Supreme Court to that appeal. It is 
not known at the present time if further 
action is contemplated by the defendants. 


272 








APE, Dene 














EDITORIAL 








“OLD WINE IN NEW BOTTLES” 


This issue of THE ILLINOIS DENTAL JOURNAL has been given a new type dress and 
a redesigned cover. These changes were not made in the interest of mere novelty 
but to make THE JOURNAL more attractive and more readable. The type face to 
which the reader is introduced in this issue was designed by John Baskerville, one 
of the leading printers of the eighteenth century. His letters are sound and honest 
and have a high degree of legibility—all characteristics that are desirable in the 
printing of a dental journal. 

For those who do not like too sudden departure from the customs of the past we 
give as a symbol the seal of the Society on the new cover. While surface changes 
are being made in almost every phase of human activity, the basic principles that 
motivate and guide those changes remain unaltered. For the Illinois State Dental 
Society the seal is the symbol of the principles to which it is dedicated. THE JOURNAL 
will continue to serve them with the same steadfastness that it has in the past. 


DENTAL PREPAREDNESS: 1917 AND 1941 


In another part of this issue of THE JOURNAL will be found an extended article 
that examines the four main problems that have arisen in connection with dental 
participation in measures of national preparedness. These four problems are related 
to (1) activities connected with the operation of the Selective Service and Training 
Act of 1940; (2) the commissioning of drafted dentists and the deferment of dental 
students ; (3) the incidence of dental defects revealed by Selective Service examina- 
tions of registrants; (4) the correction of these dental defects to make a higher per- 
centage of candidates available for military service. 

The article on dental preparedness uses the activities of 1917 as a reference point 
for, in that year, conditions roughly parallel to those of the present can be said to 
have existed. Obviously, in 1917 the dental profession had to work under more 
severe handicaps: the personnel of the Army Dental Corps was small; the Dental 
Reserve Corps, for all practical purposes, was non-existent; the potential value of 
dentistry as a military health service had not been convincingly demonstrated ; 
trained and experienced personnel was not readily available ; little or no preparation 
had been made against the emergency of war and programs and plans had to be 
extemporized by those who were suddenly called to assume these tasks; the pro- 
fession as a whole was not as well organized as it is today, nor were the resources 
of the organized profession as great and as easily available. 

Yet within a relatively short time, against these high odds, a dental reserve corps 
was organized, dental students were granted deferment, the assignment of two den- 
tal officers per thousand men was secured to replace the old ratio of one to a thou- 
sand men. By war’s end, the dental profession through its military and civilian 
representatives had achieved a sound record of performance and had made a sub- 
stantial contribution in time of national need. 

Since that time an interval of twenty-four years has passed. 

Organized dentistry has strengthened its forces to the point at which it includes 
almost two-thirds of the members of the entire profession. It has worked through 
its officers and committees to meet every demand that was placed upon it in the 
interest of higher levels of dental health for all groups of the population. It has 
sought legislative aid to throw safeguards around the practice of dentistry so that 
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a more effective service could be rendered to those needing it. It has aided many 
agencies—governmental and otherwise—that were interested in the same objectives. 
It has gained recognition for dentistry as an essential health service and has stead- 
fastly opposed those who would subordinate it. It has cooperated with all branches 
of the military service and aided them in securing those conditions under which 
their efforts could be more productive. 

Yet in spite of all this progress by the organized profession, the progress of dental 
preparedness in 1941 is not comparable to that of 1917. 

Certainly the profession is entitled to an impartial survey of the facts as they have 
been written into the record and, from that, to draw the conclusions upon which a 
more effective program can be based. This must be done before an increasing need 
and a sudden demand overwhelm the forces that dentistry has set out for the pro- 
tection of those it serves. In an effort to reach these conclusions, certain comments 
should be made in connection with the four problems that are set forth in the article. 





1. The Selective Service Act 


Compulsory military training for this country should certainly not have been an 
unforeseen eventuality in the light of experience and events in other countries of 
the world. If it was foreseen, it was but logical for authorized agencies to take the 
necessary steps preparatory to meeting such a tremendous and involved problem. 
The dental profession was given to understand that such plans had been made, that 
in time of emergency the years of preparation and thoughtful planning would be 
manifest, that dentistry would be ready to put all of its strength into a united, 
national effort. 

When the Selective Service Act was put into operation no dentists were placed 
on local draft examining boards. Dental examinations at that point were in the 
hands of physicians. Dentists were detailed for service only at induction boards to 
which young men who had already made all personal plans for entry into military 
service were sent. Here dental examinations made by dentists revealed dental defects 
that had escaped the first examination and a rejected registrant was forced to return 
to civil life at great inconvenience to himself. 

The Selective Service Act was passed in September 1940, but not until May 1941, 
was this obviously undesirable situation Corrected. Then the American Dental Asso- 
ciation, through its committees and allied groups, succeeded in convincing Selective 
Service officials that a dentist should be assigned to each local draft board. The 
cooperation of dentists in filling these posts was immediate and wholehearted. They 
responded as a patriotic service and are working without remuneration. Surely such 
a response by the dental profession could have been predicted and utilized at the 
outset provided only that sufficient forethought had been given to planning for this 
phase of the emergency. 


2. Drafted Dentists and Dental Students 


It has been apparent, even to the casual observer, that increased requirements and 
other factors have had an effect upon the population of the dental schools of the 
country. Many have expressed the idea that the profession was not adequately 
replacing that segment which is worn away yearly by death and retirement. 

Under such conditions, the possibility of a national emergency should immediately 
have focussed every attention on methods of conserving the profession’s manpower 
and of using available resources to the utmost. Six weeks after the enactment of the 
Selective Service Act, commissions in the Dental Reserve Corps were closed except 
to dentists with low draft numbers. By March of this year ali commissions were 
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suspended and dentists could be inducted as privates and would be unable to prac- 
tice dentistry. At the same time the danger of seriously depleting the supply of 
dental students through the working of the draft law became a possibility because of 
a reluctance on the part of the Selective Service to make provision for them until 
they had completed their courses. 

In February of this year Senator Murray introduced a bill into the United States 
Senate which could bring relief to this situation. This bill was unanimously sup- 
ported by all of the thirty-seven deans of dental schools in attendance at a meeting 
of the American Association of Dental Schools. Its passage, with certain modifica- 
tions, was urged by representatives of organized dentistry and medicine. 

In spite of this overwhelming unanimity of opinion on the part of those who were 
in a position to know the facts, passage of the bill was opposed by the highest repre- 
sentative of dentistry in the United States Army. And what is more, it was opposed 
without the proposal of a constructive plan through which the urgently needed 
objectives of the bill would more properly be achieved. It was opposed even after 
plans devised under his direction had proved disastrously inadequate to cope with 
this important problem. What makes this situation even more revealing is the fact 
that the profession had been told repeatedly that this problem had been solved after 
its importance had been so patently demonstrated in the last war. 

If the situation was in hand, the confusion in which the profession shortly found 
itself could not have arisen. If the situation was not in hand and knowledge of that 
fact was available, then—instead of new assurances being given and a complacent 
sense of false security created—every resource of organized dentistry should have 
been asked for to correct an intolerable situation. No such request was made and 
many painful months elapsed before relief was possible. Even now the inducted den- 
tist must serve as a private until his commission is granted. Then he must begin 
anew his twelve months of service. 

This is, perhaps, the most sharply disappointing chapter in dental preparedness. 
The best that can be said is that foresight should have prevented the difficulty, but 
did not; that legislation should have corrected it, but was not allowed to; that the 
solution, when it came, could have been satisfactory, but it is not. 





3. The Incidence of Dental Defects 


It was not long after results of the Selective Service examinations became available 
that a great hue and cry were raised about the high incidence of dental defects. 
Deploring eyebrows were raised at the dental profession and responsibility gently 
shrugged to its shoulders. Gleaming generalities were uttered to indicate that dental 
health education had failed miserably and that new methods—preferably wholesale 
programs of dental care—must be utilized. And at once. 

Let us, in the words of a recent statesman, look at the record. 

For the past quarter of a century—and longer—the dental profession has been 
pointing to the almost universal incidence of dental disease and to its impact upon 
the health of the nation. The dental profession provided singlehanded the leadership 
and impetus for preventive dentistry and dental health education programs wherever 
they were unable to survive the indifference and apathy of governmental officials, 
social and civic agencies, and of the public at large. Skimpy funds were grudgingly 
appropriated for dentistry only after long and bitter effort and were curtailed at the 
slightest suspicion of fiscal inadequacy. Time and again this menace to national 
health had been pointed out by the profession and time and again it had fallen 
unheeded. 

Not until 1918 was dentistry included in a state department of health. “Not until 
the enactment of the Social Security Act in August of 1935 had there been adequate 
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recognition by the federal government of its share of responsibility in dental health 
matters.”' And even today we find the chief bureau of the federal government for 
national health—the United States Public Health Service—with a staff, recently 
decreased, that is sadly inadequate to meet the problems that confront it on the 
national scene. The Public Health Service is a glaring example of the neglect be- 
stowed upon dentistry by the national government and examples could easily be 
multiplied in the cities and states. 


Here we have uncovered the basic reason for the high incidence of dental defects 
among draftees. Add to it the unprecedented economic depression through which 
these young men have gone through in their formative years and the picture of den- 
tal defects in registrants becomes plainer. 


It is time, therefore, that the nation and particularly those who are in position to 
do something about it, look to this situation. In this time of emergency it is not 
enough to contigue to shrug the responsibility off to the dental profession. Dental 
health is not the sole responsibility of an unaided profession. The individual, the 
family, the community, the state and the nation must aid in this task. Unless they 
do, the level of dental health will be just as predictable—and just as bad—twenty 
years from now as it is today. 





4. The Correction of Dental Defects 


This fourth problem is the one that threatens most seriously at the present time. 
The high incidence of dental defects has led to an ill-advised demand that dentists 
perform these needed services without cost to the registrant. This demand is based, 
apparently, on the notion that the profession must now assume the responsibilities 
that have been neglected or evaded by others for so many years. In 1917-1918 the 
profession did such work with magnificent spirit because it was faced with the reality 
of war and because no experience or time were available to develop a more desirable 
program. 


The only program advanced thus far is the “prehabilitation plan” of Selective 
Service.? It is a pleasant little plan that is defective only (a) because it cannot 
produce large, short-term results; (b) because it dodges the reality that many regis- 
trants cannot, or will not, have their dental defects corrected at their own 
expense. But these are fatal defects in any plan that is calculated to remove defects 
that prevent immediate entrance into active military life. 


Some other plan must be worked out. It must be based on full recognition of the 
fact that dental health is a community responsibility and not the personal burden 
of the individual dentist. When such a plan is produced the dentists of this country 
will be ready to contribute again their full measure of service to the nation in its time 
of need. 


American dentistry has a glowing record of service to the country. It has made 
that record in the face of much indifference, neglect and occasional hostility. It 
will continue to add achievement to that record in the present crisis. But neither in 
time of peace nor in time of war can it allow to go unheeded those things which 
impede its service to the health of this nation and its great people. 


1 Public Health Bulletin No. 251. United States Public Health Service. Washington: 
fice. 


? J.A.D.A. 28:1161 (July) 1941. 


Government Printing 





276 











etn e's 











ea 


ctl ea 





DENTISTRY AND LEGISLATION 


In this issue will be found the text of the state Supreme Court decision upholding 
the Dental Practice Act in its prohibition of dental laboratories from advertising 
directly to the public. There will be found also a report on Senate Bill 691 which 
has now been amended so as to exclude most dentists from its provisions. 

Both of these actions demonstrate very vividly the value of membership in organ- 
ized dentistry. Various legislative committees in past years have worked to prevent 
the exploitation of the public through the circumvention of the Dental Practice 
Act. This effort now begins to produce its permanent effect in the ruling*of the 
State Supreme Court which upholds the position taken by organized dentistry. 

Through the activity of state society officials and members of the Legislative 
Committee, and through the cooperation of members of the state legislature, Senate 
Bill 691 was recently amended in the state house of representatives. This bill, which 
many dentists did not even know had been introduced, would have worked a 
hardship on many dentists in its unamended form. The chairman of the Legislative 
Committee, Dr. John Green, Dr. Robert I. Humphrey and others presented argu- 
ments for amending the bill with a favorable result. 

Members will do well to recall that these are merely two more instances of the 
vigilance and effort of organized dentistry which have brought definite benefits to 
the public and to the profession. Such results, however, are not produced without 
the cooperation and labor of many. The average member can do his part by par- 
ticipating more actively in the work which the state and component societies carry 
on in his behalf. 


TRANSACTIONS 


The annual Transactions of the Illinois State Dental Society are now in prepara- 
tion. The new volume will continue its interesting record of the contributions that 
the Society has made to the progress of dentistry. 

It will contain information and reference material not easily accessible elsewhere. 
Members will find it interesting and useful. Copies should be reserved now by writ- 
ing to the secretary of the Society, enclosing one dollar for each copy. 


JULY 4, 1941 


On this renewal of Independence Day in 1941 there are many things to be said. 
But on this day—more, perhaps, than on others in the past—there is value in the 
reappraisal of those obvious points that are often overlooked in the enthusiasm of 
the day. 

On the first Independence Day the issues were clear and the decision of the 
thirteen United States of America was forthright. The Declaration of Independence 
spoke in behalf of “certain unalienable rights. . . . Life, Liberty and the pursuit of 
Happiness. . . . And for the support of this declaration, with a firm reliance on the 
protection of divine Providence, we mutually pledge to each our Lives, our For- 
tunes and our sacred Honor.” 


In this time of high national decision and effort those basic and unalienable 
right should still be the objective of all. The freedoms of speech, of the press and 
of worship must not give way to any new order. It is to their preservation in this 
country that each of us should dedicate himself on this Day of Independence in 
1941.—Harold Hillenbrand. 
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For several weeks the United 
Service Organizations have been con- 
ducting a drive to raise funds for the 
building of recreation centers in towns 
close to the newly built army camps. So 
worthy a cause seems to warrant some 
comment here. There were plenty of de- 
bates after the last war as to who won it; 
the doughboys or the Y.M.C.A. One 
still hears stories of candy bars sold at a 
profit. Just the other day some one in- 
sisted that he knew of articles marked 
as gifts that were in turn sold over the 
counter. However, all this is plainly 
hearsay evidence and probably has no 
foundation in fact. Lest some such 
stigma attach itself again to any or all 
of these organizations and to avoid dupli- 
cation of effort the U.S.O. was brought 
into being. 


now 


300 Clubs 
More than 300 service clubs ad- 
jacent to camps, naval bases and de- 
fense industries are planned to bring the 
influence and comfort of the American 
home community to those who have been 
separated from their homes to serve their 
country. The federal government is tak- 
ing care of the troops in camp by build- 
ing recreation halls, bowling alleys and 
the like. But when a soldier gets a pass 
he hies himself as far away as he can 
go. If his leave is up at 6 A.M. Monday 
morning he blows into camp at exactly 
5:59 and not a minute earlier. For ob- 
vious reasons camp sites were chosen for 
the most part where the land was 
cheapest. The section where Camp For- 
rest, present home of the Illinois Na- 
tional Guard, is located was so desolate 
that it was at one time a part of the 
public domain. Anyone who had the 
fortitude to live there for seven years 
got title to his property through squat- 
ter’s right. Imagine depositing 20,000 
troops in a place like that and expecting 
them to be happy there. They naturally 
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Your con- 
tribution to the U.S.O. will furnish this. 
So give generously. 


will seek outside amusement. 


Psychology 


A manufacturer of phonographs has 
discovered a truly psychological plan for 
telling in advance which individuals can 
be depended upon to behave honestly. 
His scheme is to send a phonograph on 
credit only to those prospects who will 
give their physician’s name as a refer- 
ence. The line of reasoning is that, as 
the physician always gets paid last, any 
man who is willing to comply with this 
request very likely doesn’t owe his physi- 
cian any money. If such is the case the 
chances are good that he doesn’t owe 
any one else.—Q.E.D. 

Man’s imperfections lead him to make 
mistakes in life, and the pointing out of 
these frailties has engaged the attention 
of philosophers and reformers down 
through the ages. A recent writer enu- 
merates what he considers to be the 
seven great mistakes of man: (1) The 
delusion that individual advancement is 
made by crushing others down. ( 2) The 
tendency to worry about things that 
can’t be changed or corrected. (3) In- 
sisting that a thing is impossible because 
(4) 
Refusing to set aside trivial preferences 
in order that more important things may 
be accomplished. (5) Neglecting de- 
velopment and refinement of the mind 
by not acquiring the habit of reading. 
(6) Attempting to compel other persons 
to believe and live as you do. (7) The 
failure to establish the habit of saving 
money. 


we ourselves cannot accomplish it. 


News 


Since time immemorial newspaper edi- 
tors have insisted that when dog bites 
man, that’s not news, but when 
bites dog there’s a story in it. 


man 


Eddie 











Morris, the genial secretary of the 
Winnebago component, evidently forgot 
this adage. He attempted to interfere in 
an altercation between a couple of pups 
with his bare hands and consequently 
and subsequently had to take a course of 
rabies treatments Leo Smith has 
joined the ranks of the Benedicts and 
now will have to stay home nights; 
while the boys at the club sing that sad 
refrain, “There will be one vacant chair.” 


Willett 


...R. C. Willett of Peoria, well known 
orthodontist and Isaac Schour, Professor 
of Histology at the University of Illinois, 
College of Dentistry, shared the spot- 
light, a few weeks back, when they were 
given the honorary degree of Doctor of 
Science by Washington University, St. 
Louis. Which goes to prove that a 
prophet is not without honor save in his 
own country . . . Henry Glupker and 
Warren Willman have also achieved new 
honors. Hank has been made Professor 
of Prosthetic Dentistry at the Chicago 
College of Dental Surgery and Warren 
has been made Professor of Operative 
Dentistry at the same institution. A 
couple of well deserved promotions, say 
we . . . Neil Vedder, President-elect of 
the Illinois State Dental Society, at- 
tended his 40th reunion at the Univer- 
sity of Michigan last month. Forty 
years is quite a span of activity and 
Neil could well rest on his laurels. Yet 
here he is working hard to make the 
state society bigger and better than ever. 
And, what’s more, he’ll undoubtedly do it. 


Placek 


Bob Placek did quite a bit of 
travelling last winter and now it comes 
out that he was preaching the gospel 
to the boys south of the Mason-Dixon 
line. But he found no flotsam and jet- 
sam thinking down there. In fact while 
presenting the subject of dental eco- 
nomics to these groups he himself picked 
up a lot of pointers. The Chattanooga 
and Little Rock societies, in particular, 


showed him true southern hospitality. 
Although they take their dentistry seri- 
ously, that doesn’t keep them from fre- 
quent fishing trips and Bob says they 
really know how to get the most out of 
life down south. 


Polysyllables 


We sometimes condone the use of 
polysyllabic words when a short one will 
do just as well. Words like mortician, 
horticulturist, hippologist and exodon- 
tist probably don’t mean a thing to the 
average person but, by the law of com- 
mon usage, they’ve been accepted. Now 
to make confusion worse confounded 
there comes along a tree expert with the 
title of phytopathologist, a word you 
can’t even find in the dictionary! 

The Madison District Dental Society 
is, as far as we know, the originator of a 
stunt that might well be copied. (It’s 
not copywrited.) Two five-man teams are 
picked more or less at random and are 
subjected to a dental quiz. Over one 
hundred questions are selected, ranging 
from the sublime to the ridiculous, and 
introduced largely on the order of the 
radio quiz programs. Some spectators 
from the G. V. Black Society were so im- 
pressed that they invited Madison to put 
the program on at a meeting in Spring- 
field. Here, too, the performance was a 
grand success. If this sort of thing be- 
comes popular it ought to have a healthy 
tendency to promote the reading of the 
literature. No one is going to sit up on 
the speakers’ platform and get “spelled 
down” if he can help it. 


Life Membership 


The life memberships of the State So- 
ciety now number 605 (343 in Chicago 
and 362 down state). The class of 1916 
came of age this year and it really 
swelled the count. If memory serves us 
right this was one of the biggest classes 
in dental school history. We hereby wel- 
come the “old men” of 1916; it hardly 
seems possible that so many of our pals 
are in that category—James H. Keith. 
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1941 SOCIETY 
TRANSACTIONS AVAILABLE 


The 1941 issue of the Annual Trans- 
actions of the Illinois State Dental So- 
ciety will be available to members at 
one dollar per copy. The volume will be 
cloth bound. Orders should be placed 
as soon as possible as only a limited num- 
ber of copies will be printed. Address 
Dr. L. H. Jacob, Secretary, 634 Jefferson 
Building, Peoria, enclosing check or 
money order. 


DENTAL WAR 
SUPPLIES NEEDED 


A movement to aid the dentists of 
Great Britain and China by providing 
them with badly needed supplies, instru- 
ments and small equipment used in the 
practice of dentistry is being sponsored 
by the United States Section of the In- 
ternational College of Dentists. These 
supplies will be forwarded by the Medi- 
cal and Surgical Supply Committee of 
America. 

Any member of the profession or den- 
tal trade who can aid this movement by 
the contribution of such materials is 
asked to communicate with Mrs. Rodgers 
Balcom, Executive Chairman, Medical 
and Surgical Supply Committee of 
America, 420 Lexington Avenue, New 
York. 


ANTI-VIVISECTION 
BILL IS AMENDED 


Another of the perennial attempts to 
outlaw legitimate vivisection by scientific 
and educational institutions was thwarted 
on June 19 when the executive com- 
mittee of the state House of Repre- 
sentatives accepted amendments, urged 
by the Chicago Scientific Association, to 
Senate Bill 750, sponsored by anti-vivi- 
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sectionists under the advocacy of Mrs. 
Irene Castle McLaughlin. The bill, as 
originally submitted by Senator Ray 
Paddock would have authorized the ap- 
pointment of deputy sheriffs whose sole 
duties would have been to hunt for what 
they considered instances of cruelty to 
animals. Another provision was that any 
person could obtain a warrant for the 
arrest of any one suspected of cruelty 
to animals, even if the suspicion was that 
the hypothetical cruelty was “about to 
be” committed. 

Under the leadership of Dr. Anton J. 
Carlson, distinguished physiologist of the 
University of Chicago, the Chicago Sci- 
entific Association submitted amend- 
ments to the bill in order to protect 
animal experimentation as a vital adjunct 
to scientific progress. The amendment 
accepted by the executive committee 
states that no provisions of the bill are 
“to be construed as applying to properly 
conducted scientific experiments or in- 
vestigations performed in legally licensed 
medical, dental, veterinary, or pharmacy 
colleges, or in universities, colleges, hospi- 
tals, veterinary hospitals, pharmaceutical 
production or pharmaceutical labora- 
tories, or other similarly constituted 
institutions, or as permitting any inter- 
ference with or prohibiting properly con- 
ducted scientific experiments, investiga- 
tions, or educational demonstrations.” 

In commenting on the bill Dr. A. C. 
Ivy, head of the department of physi- 
ology at the Northwestern University 
medical school, stated that “the danger- 
ous features of the bill have not only 
been eliminated, but the amendments we 
have suggested have for the first time 
given science in this state affirmative 
protection against the attacks of mis- 
guided zealots. The statute, as submitted 
for passage, recognizes that our work is 
not inhumane. 

“That is only proper, for to be in- 



















humane, by legal definition, is to cause 
unnecessary pain. Every animal used in 
scientific experimentation is first ren- 
dered unconscious to pain, and the re- 
sults of the experimentation not only 
contribute to the alleviation of human 
suffering and death, but have made pos- 
sible many discoveries to eliminate or 
alleviate suffering in animals.” 


A.D.A. PREPARES FOR 
MEETING IN OCTOBER 


The American Dental Association is 
making intensive preparations for the 
83rd annual meeting which will be held 
in Houston on October 27-31 and which 
will mark the beginning of American 
dentistry’s second hundred years. The 
new two million dollar Sam Houston 
Coliseum will house the convention 
which eight thousand dentists are ex- 
pected to attend. Convention headquar- 
ters will be located in the Rice Hotel 
and thirty other hotels will be available 
for members and guests. 


CHICAGO DENTAL PROJECT 
REPORTS ON WORK DONE 


More than 4,000 school children have 
had their dental work completed through 
the operation of the dental health pro- 
gram inaugurated in Chicago last Sep- 
tember by the board of education, the 
board of health and the Works Projects 
Administration. This announcement was 
made recently by Superintendent of 
Schools, William H. Johnson, who also 
disclosed that 6,000 teeth were extracted, 
40,000 plastic fillings inserted and 1,200 
relieved of infections about the face and 
jaws. An average of a little more than 
seven fillings per child was obtained in 
the course of the program. 


SOCIAL SECURITY PAMPHLET 
SENT TO ALL MEMBERS 


An educational pamphlet, dealing with 
the operation of the Social Security Act 
has been sent to all members of the 
state society, according to an announce- 


ment of Dr. Raymond M. Walls, chair- 
man of the Economic Committee of the 
American Dental Association. This ac- 
tion was taken to inform members of 
various phases of the Social Security 
Act with particular reference to old age 
and survivors’ insurance. The Economics 
Committee was charged with studying 
this problem at the Cleveland meeting 
and will report to the House of Delegates 
at Houston. 


FAMILY EXPENDITURES 
FOR DENTAL CARE 


In villages with an average population 
of 2,500 only 15.7 per cent of the total 
expenditure for medical care is paid for 
This was revealed in a 
recent study made by the Bureau of 
Home Economics of the United States 
Department of Agriculture and analyzed 
by the Committee on Economics of the 
American Dental Association. 

“It was found that for all types of 
medical care,” according to the report, 
“the average family residing in a village 
spends approximately 5 per cent of its 
annual net income. Families in the lower 
income brackets spend a somewhat 
higher percentage of their total income 
for medical care than do persons in the 
upper income brackets. 

“The findings of the survey would 
seem to indicate that the village popu- 
lation has not yet come to appreciate 
the relative importance of dental care. 
The average expenditure per family for 
dental services accounts for less than 1 
per cent of the net annual income, and 
for only 15.7 per cent of the total ex- 
penditure for medical care. In terms 
of dollars expended, the study reveals 
that the average family having an an- 
nual income of less than $500 spends 
each year about sixty-five cents per 
capita for dental services. Families hav- 
ing an annual income of between $740- 
$999 spend each year about $1.60 per 
capita. Families in the income group 
between $2,000-$2,499 spend $4.72 per 
capita. In the highest income group in- 
cluded in the study those receiving 


dental service. 
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$3,000-$3,999 per year, the average an- 
nual expenditure for dental service is 
$6.78 per capita. From this it can readily 
be seen that the expenditure for dental 
service increases with increasing income. 

“In terms of the total expenditure of 
family units having some expenditure, it 
is shown that for the income groups 
receiving less than $1,200 annually, 58 
per cent of the families spend less than 
$10 per year for dentistry. Of the fam- 
ilies having an annual income of from 
$1,250-$2,499 each year, 38 per cent 
spend less than $10 while 41 per cent 
spend between $10 and $29 each year 
for dental services. Among families hav- 
ing an annual income in excess of $2,500, 
about 30 per cent spend less than $10 
and 46 per cent spend between $10 and 
$20 for dentistry per year.” 


PLAN SCIENTIFIC EXHIBITS 
FOR HOUSTON MEETING 


An elaborate program of scientific and 
health exhibits will be on display at the 
Houston meeting of the American Den- 
tal Association, according to an an- 
nouncement issued by Dr. Leo Marré, 
Chairman of the committee. The ex- 
hibits will be open to visitors for five 
days in the Sam Houston Auditorium 
which provides the most modern exhi- 
bition facilities. It is planned to have 
the major prize winning exhibits from 
previous American Dental Association 
and American Medical Association meet- 
ings as features. 


MILITARY MANPOWER 
IN UNITED STATES 


The military manpower of the United 
States at the present time, according to 
statisticians of the Metropolitan Life In- 
surance Company, amounts to 28 million 
between the ages of 18 and 44 and this 
number is expected to increase to a high 
point of 30.3 million about the year 
1955. Then it is expected to decrease 
so that by 1980 there will be 28.4 million 
men of military ages, or 18.5 per cent of 
the total population. The total popu- 


lation of all ages, however, will continue 
to increase until about 1980. 

The number of men between the ages 
covered by the present Selective Service 
Act, that is, ages 21 to 35, increased from 
about 10 million in 1900 to almost 16.4 
million in 1940. 


A.M.A. TO APPEAL 
TRUST CASE DECISION 


Authority to appeal to the highest 
courts in the land on the recently ren- 
dered anti-trust decision was granted the 
American Medical Association by _ its 
House of Delegates at the annual con- 
vention held early in June in Cleveland. 
Without dissenting vote, the House of 
Delegates authorized counsel for the 
A.M.A. to appeal to the Supreme Court 
if necessary to attempt to reverse the 
decision which held the A.M.A. and sev- 
eral component societies guilty of viola- 
tion of the Sherman anti-trust act. The 
officials of the medical societies tried 
under the same charge were acquitted. 

Surgeon-General Thomas Parran, of 
the United States Public Health Service, 
who addressed the convention said that 
the medical and health professions must 
prepare the country for a “long war.” 

“All signs,” he said, “point to a long 
war. The public health and medical 
professions should draw the blue prints 
now for early nation-wide action to put 
all of our knowledge to work in this, its 
hour of peril.” 

Dr. Parran also said that poor nutri- 
tion accounts for one-third of the re- 
jections in the draft army, and that 
venereal disease is still the major infec- 
tious disease problem of the services, 
dental disabilities, he stated, are defi- 
nitely greater than in 1917-1918. 

Colonel L. G. Rowntree, medical di- 
rector of the Selective Service System, 
told the convention that an experimental 
plan was now in operation to have 
draftees examined a month before their 
induction by army medical officers. This 
plan, which is intended to eliminate the 
personal difficulties caused by rejections 
at the induction stations, is now being 
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tried in Pennsylvania and will be ex- 
panded nationally if it is found suc- 
cessful. 

Dr. Nathan B. Van Etten, retiring 
president of the Association, urged physi- 
cians to work for the passage of legis- 
lation to create a national department of 
health, to be headed by an officer of 
cabinet rank. 

“A national health department is now 
functioning,” he said, “without the title 
and without its director in the cabinet. 
I trust that the national emergency will 
at least result in the permanence of this 
new government reorganization. I am in 
complete disagreement with those who 
claim that centralizing what are now 
governmental health functions means 
more state medicine. In a federacy of 
forty-eight states certain blanket powers 
would be most desirably concentrated in 
a single agency.” 

More than seven thousand physicians 
were in attendance at the five day meet- 
ing and severely taxed the hotel facilities 
of the city of Cleveland. 


MEDICAL CENTER 
BILL PASSED 


On July 1 a new state law becomes 
operative to aid in the establishment of 
a new medical center on Chicago’s West 
Side. A medical center authority with 
extensive powers is created to develop a 
medical center in what is now one of 
Chicago’s blighted centers. The erection 
of new buildings and the creation of 
park facilities is anticipated in the near 
future. The bill was passed by the legis- 
lature early in June and signed by Gov- 
ernor Green on June 5. 


ROCKFORD DENTAL 
ASSISTANTS ASSOCIATION 


The regular monthly meeting of the 
Rockford Dental Assistants Association 
was held on June 18 at Lilac Lodge, 
Marengo. Elsie Ulrich, of Marengo, was 
hostess to a picnic luncheon in the gar- 
den. An outing will be held at Lake 


Geneva, Wisconsin, in August. Regular 


meetings of the Association will be re- 
sumed in September.—Carrie Wishard, 
Chairman of Publicity. 


GOVERNOR VETOES 
CITIZEN BILL 


Governor Green has vetoed all of the 
Dale bills which would have prohibited 
aliens from practicing dentistry, medi- 
cine and ten other professions and trades 
in Illinois. The governor, in issuing a 
veto message on June 28, stated that 
the attorney general had held all but 
one of the bills unconstitutional because 
of their apparent violation of the 14th 
amendment. The bills had passed the 
senate by a vote of 35 to 11 and had 
passed the house, 107 to 6. 

“In more than half of the world,” 
said the governor’s veto message in part, 
“the forces of oppression and _ totali- 
tarianism are at war to destroy the prin- 
ciples of free democracy. This nation 
still stands forth as the one in which the 
rights of the individual to sustain him- 
self by his own efforts are guaranteed. 
I do not believe that this is the time at 
which to weaken, or withdraw, that 
guaranty of freedom and opportunity.” 


SELL THIRTY MILLIONS 
OF DENTAL SUPPLIES 


Almost thirty-two millions of dollars 
of sales were made in 1939 by wholesale 
dental supply houses, according to a 
report recently issued by the United 
States Department of Commerce. Total 
sales for 1939 were $31,917,000. The 
industry maintained a payroll of 3,200 
full and part-time employees at a cost 
of $5,250,000. Stocks on hand were esti- 
mated at $7,500,000. 


HOTEL RESERVATIONS 
FOR A.D.A. MEETING 


Hotel reservations for the American 
Dental Association meeting in Houston, 
Texas, on October 27-31 should be sent 
to Charlotte Becraft, Field Secretary, 
American Dental Association, Rice Hotel, 
Houston. 
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SENATE BILL 691 
IS AMENDED 


Senate Bill 691, introduced into the 
state senate to change the provisions 
of unemployment compensation, was 
amended in the House of Representa- 
tives after passing the Senate by a vote 
of 25-23. The bill would have worked 
a hardship on dentists in its original 
form by including even a single em- 
ployee of the dentist in the provisions 
of the act. 

Presentations were made to the state 
legislature by Dr. John Green, chairman 
of the Legislative Committee, Dr. Robert 
I. Humphrey and other members of the 
Legislative Committee, the secretary’s 
office and by the officers of various com- 
ponent societies. Through their effective 
work and cooperation received from 
various members of the state legislature, 
the bill was amended in the House to 
remove the objectionable feature. 


DENTIST AND WIFE 
KILLED IN CRASH 


Three hours after they had left Chi- 
cago for a month’s vacation trip to the 
west coast, Dr. Arthur Mangold, mem- 
ber of the Chicago Dental Society, and 
his wife were killed when their auto- 
mobile collided head on with a truck ten 
miles west of Freeport. Witnesses stated 
that the truck swerved out of its proper 
lane before the collision. Dr. Mangold, 
who was 41 years old, was a graduate of 
the Chicago College of Dental Surgery, 
class of 1929. 


DR. E. R. GOEBEL 
DIES AT LINCOLN 


Dr. E. R. Goebel, who practiced for 
twenty-six years, at Lincoln died in the 
Deaconess Hospital there on May 13 
after an illness of several months. Dr. 
Goebel submitted to a major operation 
on February 1 and had returned home 
in apparent improvement. For the past 


months his health had steadily declined 


and in the weeks before his death it be- 
came critical. 

Dr. Goebel, who was 49 years old, 
was a graduate of Northwestern Uni- 
versity Dental School, class of 1915. 
Funeral services were held at the First 
Presbyterian Church with interment in 
Union cemetery. A more extended 
obituary notice will appear in a later 
issue, 


RUSH MEDICAL MERGED 
WITH U. OF ILLINOIS 


Rush Medical College and the Presby- 
terian Hospital of Chicago were joined 
with the University of Illinois in an 
agreement signed on July 3. Joining of 
the 104 year old Rush Medical College 
with the University of Illinois’ colleges 
of dentistry, medicine, and pharmacy, 
and its research and educational hospitals 
and institutes is said to have created one 
of the world’s leading medical centers. 
Rush Medical College will have its name 
preserved and members of its staff will 
join the staff of the Illinois faculty. 


DR. ERNST PFENNIG 
DIES AT 75 


Dr. Ernst Pfennig, of Chicago, who 
had practiced dentistry in that city for 
44 years prior to his retirement in 1932, 
died on June 29 at the age of 75. He 
is survived by his widow, Susan, and one 
daughter, Mrs. Marjorie Peterson. An 
obituary notice will be published in an- 
other issue. 


PAY SALES TAX ON 
ALL DENTAL GOODS 


After July 1 dentists of the state were 
subject to a Retailers’ Occupational Tax 
of 2 per cent. Before that date, only 
equipment and those supply items of 
which the dentist was the ultimate con- 
sumer were subject to sales tax. This 
action is the result of the passage of a 
new bill by the state legislature on 
May 14. 
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MEMORIAL TO 
E. F. HAZELL 


The following resolution has been 
adopted by the members of the Dental 
Examining Committee as an expression 
of their appreciation of the valuable 
services rendered to the Department and 
to the dental profession by Dr. E. F. 
Hazell who died on April 15, 1941. 

“Recently death has taken a faithful 
friend and respected member of the Den- 
tal Committee of the Department of 
Registration and Education of the State 
of Illinois, Dr. Ezra Foster Hazell. 

“Dr. Hazell was first appointed to the 
Dental Committee in 1917 and served 
until 1921. He was again appointed in 
1930 and served until his death. 

“Dr. Hazell’s knowledge of dental 
legislation and his belief in the enforce- 
ment of the Dental Practice Act made 
him an extremely valuable member of 
the Committee. He was always cognizant 
of new dental laws and was unceasing in 
his efforts to promote those laws which 
protected or increased the usefulness of 
the dental profession. 

“He represented the Dental Com- 
mittee of the Department of Registra- 
tion and Education at several meetings 
of the National Association of Dental 
Examiners and served on various com- 
mittees. He has been Chairman of the 
Dental Committee several times and was 
its Secretary for many years. 

“In the passing of Dr. Hazell the Den- 
tal Committee of the Department of 
Registration and Education has lost a 
loyal and efficient member and friend. 

“THEREFORE, be is resolved, that a 
copy of this Resolution be spread upon 
the Minutes of the Dental Committee 
of the Department of Registration and 
Education and copies thereof be pre- 
sented to the bereaved family and to THE 
ILLINOIS DENTAL JOURNAL.” —F. B. Olwin, 
Clyde N. Warner, W. Ira Williams, 
Hugh E. Black. 


SYDNEY KNOWLES 
1874-1941 


Sydney Knowles, of Chicago, died on 
April 24 of a heart attack. He was gradu- 
ated from the Chicago College of Dental 
Surgery in 1901 and joined the Illinois 
State Dental Society in that year. In 
1926 he was made a Life Member. He 
practiced in Chicago and lived in Crystal 
Lake, Illinois. He is survived by his 


widow and one son. 


DR. F. L. WALTERS 
1874-1941 


Dr. F. L. Walters, who practiced in 
Mattoon for more than forty years, died 
suddenly as the result of a heart attack 
in his office on May 19. He was 67 years 
old. 

Dr. Walters was born on Christmas 
Day, 1874, in Tamaqua, Pennsylvania. 
He attended schools there and, in 1899, 
was graduated from the University of 
Louisville College of Dentistry. He prac- 
ticed in that city until 1901 when he 
opened an office in Mattoon. 

He is survived by his widow, two sons, 
two grandchildren, two brothers and one 
sister. 


J. W. WOJTALEWICZ 
1888-1941 


J. A. Wojtalewicz, who died on May 
16 at the age of fifty-three in Chicago, 
had been in poor health for several years, 
although he had remained in practice 
until a few weeks before his death. 

Dr. Wojtalewicz was born in Chicago 
on February 12, 1888. After attendance 
at the public schools he was graduated 
from the Chicago College of Dental 
Surgery in 1918. He was a member of 
the Chicago Dental Society, the Illinois 
State Dental Society, the American Den- 
tal Association and Xi Psi Phi Fraternity. 

(Continued on page 290) 


285 












THE CONTEMPORARY SCENE 


In this new department, the contemporary scene—pleasant, chaotic, merry, 
absurd, ennobling, miserable and whatever else it may happen to be from time to 
time—will be discussed. The department will appear on occasion, which is but 
another way of saying that it will be published when and if it gets itself written. 
It will not always limit itself to remarks of dental interest but will venture to com- 
ment on those many things which nobody has recently dared to call our splendid 
culture and civilization. 








LULL 


At the moment there is a lull in dental activities. The societies have exchanged 
their dinner meetings and essayists for the country club and golf clubs. Last year’s 
program chairmen are resting on their laurels and the new ones are busy hunting 
speakers who will put the members in the aisles next fall. Talk now is of fish caught 
and almost caught instead of reconstruction cases made and almost made. It is 
summer. 

This is the time for reading all of those things that have been put aside in the 
press of affairs in other months. The stacks of dental journals, the best seller of 
four months ago which, strangely enough, people still seem to be reading, the old 
classic which you tell your children you enjoyed but somehow never read—all of 
these are splendid ammunition with which to put holes in the lethargy of a sum- 
mer evening. In following this dictate we picked up again Ludwig Bemelmans’ 
delightful My War with the United States,’ the very original story of an immigrant’s 
life in the United States Army. It contains one splendid tale that has always seemed 
to us to hold a moral for dentists. Indeed, it is about dentists. It is called The 
Elephant Cutlet. 





CUTLET 


“Once upon a time there were two men in Vienna who wanted to open a restau- 
rant. One was a Dentist who was tired of fixing teeth and always wanted to own 
a restaurant, and the other a famous cook by the name of Souphans. 

“The Dentist was however a little afraid. ‘There are,’ he says, ‘already too many 
restaurants in Vienna, restaurants of every kind, Viennese, French, Italian, Chinese, 
American, American-Chinese, Portuguese, Armenian, Dietary, Vegetarian, Wine and 
Beer Restaurants, in short all sorts of restaurants’. 

“But the Chef had an Idea. ‘There is one kind of restaurant that Vienna has 
not,’ he said. 

‘“ ‘What kind?’ said the Dentist. 

“*A restaurant such as has never existed before, a restaurant for cutlets from 
every animal in the world’. 

“The Dentist was afraid, but finally he agreed, and the famous Chef went out 
to buy a house, tables, and chairs, and engaged help, pots and pans and had a sign 
painted with big red letters ten feet high saying : 


Cutlets from Every Animal in the World 


“The first customer that entered the door was a distinguished lady, a Countess. 
She sat down and asked for an Elephant Cutlet. 
1 My War with the United States. By Ludwig Bemelmans. New York: The Viking Press. 1937. 
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“How would Madame like this Elephant Cutlet cooked?’ said the waiter. 

* ‘Oh, Milanaise, sauté in butter, with a little spaghetti over it, on that a filet of 
anchovy, and an olive on the top’, she said. 

“*That is very nice,’ said the waiter and went out to order it. 

“Qh my goodness,’ said the Dentist when he heard the order, and he turned 
to the Chef and cried: ‘What did I tell you? Now what are we going to do?’ 

“The Chef said nothing, he put on a clean apron and walked into the dining 
room to the table of the Lady. There he bowed, bent down to her and said: 
‘Madame has ordered an Elephant Cutlet ?” 

** Ves,’ said the Countess. 

* ‘With spaghetti and a filet of anchovy and an olive ?” 

‘Yes,’ 

* ‘Madame is all alone?’ 

* “Yes, yes.’ 
‘Madame expects no one else?’ 
* ‘No.’ 
‘And Madame wants only one cutlet?’ 
‘Yes,’ said the Lady, ‘but why all these questions ?’ 

“ ‘Because,’ said the Chef, ‘because, Madame, I am very sorry, but for one 
Cutlet we cannot cut up our Elephant!” 


MORAL 


It is to be regretted that such a crystalline statement of position is not accessible 
to everyone who needs it. The application of the very obvious moral in the story 
would do more for a dental practice than attendance at six, or even a dozen, of those 
lectures on winning and influencing a successful dental practice. 

But we started out not to talk shop. 


If, on a summer’s night, one is puzzled in his own thinking about a world that 
is moving toward a rendezvous that very few seem anxious to keep, it may help to 
read Eric Knight’s This Above All.* The title is taken from the well known quotation 
from Hamlet: This above all: to thine own self be true, and it must follow, as 
the night the day, Thou canst not be false to any man. Farewell: my blessing 
season this in thee! 

It is fair warning to say that it is a book about the present war, but it is not 
fair to say only that. It is a story of high courage in ordinary places and people. It 
is a study of the conflict that tears the mind of those who are facing the actualities 
of war. It is a memorable book. It should be read in a place where, on putting it 
down, one may quickly find needed assurance in the noises of a country evening or 
the loud rush of a street car that here, at least, is still one place where no gun sounds 
and no bombs fall. 


If the daily newspaper already provides you with enough of war, it may be that 
you will want to read Low Man on a Totem Pole.* It is a very informal treatise 
on ecdysiasts that have come into view (full view) of an interviewing newspaper- 
man, name of H. Allen Smith. The introduction by Fred Allen, the radio comic, 
is as good, if not better, than the book itself. We found this volume a hilarious and 
acrid comment on those who have their pictures in the paper. We don’t guarantee, 
however, that you will like it. Your taste might be on a higher plane.—h. 

2 This Above All. By Eric Knight. New York: Harper & Brothers. 1941. 
3 Low Man on a Totem Pole. By H. Allen Smith. New York: Doubleday-Doran. 1941. 
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COMPONENT SOCIETIES 








LA SALLE 


The Spring Meeting of the La Salle 
County Dental Society was held on June 
5 at the Bureau Valley Country Club. 
The afternoon was spent playing golf. 
Prize winners were Jim Hurley, a guest, 
E. F. Wendel, V. P. Perisho, J. R. 
Postma, A. L. Roberts, F. W. Heden- 
schoug, Robert Boyer, L. C. Sellett and 
J. F. Highfield. 

During the regular meeting in May, 
there was considerable discussion favor- 
ing a change from closing on Thursday 
afternoon to closing on Saturday after- 
noon. It was decided to discuss the mat- 
ter with the physicians before the annual 
picnic. However, the motion proposing 
this change was withdrawn at the June 
meeting. 

After business matters were taken care 
of the guest speaker, Dr. Louis Hopkins, 
of Springfield, introduced. His 
topic was dental economics. The next 
meeting will be a joint medical and den- 
tal meeting during the summer months. 
—V. J. Piscitelli, Secretary. 


was 


PEORIA 


We received a letter from the new 
editor telling us to get our copy in earlier 
than usual. So in spite of the heat, we’ve 
got to get to work. While we have a new 
boss we still are keeping the same first 
name, so congratulations to the first 
Harold for a job well done and best 
wishes to the second Harold for a suc- 
cessful editorship. 

The committee that selected June 5 
for the annual picnic must live right or 
have a pull with the weatherman, for 
they could not have picked a more ideal 
day. As far as we know there were no 
casualties on the golf course but with 
some of the fellows, who had not shot a 
gun recently, if at all, trying trap shoot- 
ing, there were quite a few black and 
blue shoulders in evidence. 


About eighty sat down to the chicken 
dinner that was all we had hoped it 
would be. It was a very informal occa- 
sion and even Carroll Smith had his coat 
off and waded into the chicken with both 
hands. The results of the trap shoot 
were rather interesting, although we do 
not know how R. L. May arrived at 
the figures. Here they are: first in Class 
A, W. H. Hartz, with 94 out of 100; 
first in Class B, J. M. Elson, with 81 
out of 100; first in Class C, C. D. Her- 
mon, with 77 out of 100; other scores 
were: J. F. Herman, 92 out of 100; 
W. M. Peters, 62 out of 75; A. L. Peters, 
19 out of 50. We did not have anyone 
that missed all the targets as one man 
did last year. They must have followed 
Joe Herman’s advice to, “just block ’em 
out with the end of the gun and pull the 
trigger,’ even though the birds were, 
“rather elusive devils,” as Hartz said. 

The golf scores reported by W. H. 
Hartz proved that A. L. Peters is con- 
sistent if nothing else; or, perhaps, he 
did not understand what to do for he 
had second high gross as well as being 
lowest in trap shooting. It isn’t every- 
body that can be so poor in so many 
things. J. R. Powers had high gross, 
J. F. Herman had second low gross and 
W. I. Gullett had low gross with an 8o. 
A. Applebaum was low bogey with a 94. 

There were four door prizes. A golf 
jacket went to J. F. Burke. W. M. 
Peters got a fishing reel. O. P. Wiltz 
took home some golf club mittens and 
S. S. Ferdinand won a flashlight. 

One of our newer members, S. E. 
Phillips, is president of the Peoria 
Cinema Club. M. L. Baldwin a first 
lieutenant in the army Dental Reserve 
Corps is now at Chanute Field, Rantoul. 
Mark has held a commission for nine 
years. 

The May issue of the Washington 
University Dental Journal mentions the 
citation of R. C. Willett for the honorary 
degree of Doctor of Science. Congratu- 
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lations to Dr. Willett, but this is not the 
first degree he received from Washington 
University for he graduated from there 
in 1899.—E. H. Mahle, Component 
Editor. 


KANKAKEE 


With study club meetings recessed un- 
til fall the younger members, Drs. A. C. 
Willman, E. J. Nourie, etc., have turned 
their energies toward the golf course. 

It has been reported that Drs. B. J. 
Hagearty and L. M. Kelly have been 
making the course with the club pro. 
This must mean that the boys are point- 
ing to that third Thursday in September 
when our whole district will gather to 
excavate the country club—W. ]. Cun- 
ningham, Secretary. 


NORTHWEST 


Congratulations to the new editor on 
THE JOURNAL. Knowing him as I do, 
for an ability to detect incorrect usage 
of the English language, I hereby make 
it my business to warn each and every 
component editor to be on his guard. 

The Northwest District held their an- 
nual picnic at Polo on June 11. Those 
who attended enjoyed the most delicious 
chicken dinner that was ever printed, 
painted, photographed or what-have- 
you. Many thanks and sincere congratu- 
lations are due C. L. Snyder, president 
of the district society, E. L. Griffith and 
F. L. Markle who were chiefly respon- 
sible for the picnic success. For those 
who attended, there were some thirty 
odd prizes available. The first three 
prizes in golf were won by F. L. Markle 
of Polo, F. R. Matter and Ozro D. Hill 
of Freeport. I cannot recall who won 
the most of the poker money but if 
memory serves, the Matters enjoyed a 
splendid partnership during the evening. 
If you’re interested, the affair provided 
a net profit of a little over seven dollars. 
These proceeds will be placed in some 
secluded vault with the understanding 
that they will be the basic foundation of 
some future and gigantic enterprise. 


In parting I must mention the journal- 
istic ability of the present editor in ex- 
tracting this bulletin from yours truly 
in weather registering somewhere in the 
nineties.—Peter P. Griffo, Component 
Editor. 


WARREN 


The Warren County Dental Society 
held its annual picnic at Carthage Lake 
Club House, in Henderson County, on 
June 18. To this delightful outing, the 
ladies were invited to make the occasion 
all the more enjoyable. Twenty-three 
partook of a delicious fried chicken din- 
ner at the noon hour. The usual good 
fellowship for which our society is noted 
prevailed. After the dinner a brief busi- 
ness meeting was held. In July and 
August this dental society does not hold 
regular monthly meetings so we now are 
adjourned until the September meeting. 

At the May meeting this editor gave a 
brief report of the 77th Annual Conven- 
tion held recently in Peoria~—H. W. Mc- 
Millan, Component Editor. 


WINNEBAGO 


The Winnebago County Dental So- 
ciety’s annual golf day was held on June 
18 at Forest Hills Country Club. Fifty 
members and guests enjoyed an after- 
noon of golf and an excellent steak din- 
ner. Out-of-town guests were Dr. Charles 
Snyder and State Executive Councilman 
Ned Arganbright of Freeport. Dr. 
Charlie Sowle, the perennial captain of 
Mexican-border days was present and as 
chipper as ever. 

The Louis-Conn fight offered an enter- 
taining interlude between the dinner and 
the distribution of prizes. The Peoria 
system, with minor improvisations by 
Dutch Werner, was used in selecting the 
golf winners. Aleard Veline, one of the 
Society’s most recent benedicts, won the 
Class A prize. Fred Mead (the twin 
who was present) won Class B and 
Francis Edstrom, from Mayor Bloom’s 
section won the Class C prize. Attend- 

(Continued on page 290) 
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He is survived by his mother, four sisters 
and five brothers. 


AVERY H. CHENOWETH 
1896-1941 


Dr. Avery Chenoweth, of Mason City, 
died on May 6 at the age of 45 in Tuc- 
son, Arizona, after an illness of several 
months. 

Dr. Chenoweth was born in Easton, 
Illinois, on January 30, 1896, and re- 
ceived his education in Mason City 
schools. He received his dental educa- 
tion from the Missouri Dental College 
from which he was graduated in 1922. 
He practiced in Easton for five years and 
then opened an office in Mason City 
where he remained until his retirement 
this spring. 

He was a member of the Methodist 
Church of Mason City, of the Peoria 
District Dental Society, the Illinois State 
Dental Society, the American Dental 
Association and the American Legion. 

He is survived by his widow, Catherine 
Velde, two sons, two brothers and his 
mother.—W. H. Hartz, secretary. 


DR. E. B. GURNEY 
1895-1941 


Dr. E. B. Gurney, member of the 
Peoria District Dental Society, died sud- 


denly in Pekin, Illinois on April 30 fol- 
lowing a short illness. 

Edward Bower Gurney was born on 
a farm near Wilmington, Illinois, No- 
vember 4, 1895, a son of John B. and 
Beatrice Wayne Gurney. After attend- 
ing county grade schools in Wilmington 
and Joliet Township High School he 
entered Northwestern University Dental 
School from which he graduated in 
1917. He joined the U. S. Army Dental 
Corps as a first lieutenant and soon saw 
service with the A. E. F. Following the 
Armistice, he entered Germany with the 
Army of Occupation. In 1919 he started 
practice in Pekin where he enjoyed a fine 
practice until his death. 

Dr. Gurney joined the Will-Grundy 
County Dental Society in 1917 after fin- 
ishing school, but in 1920, upon his 
return to civilian life, transferred his 
membership to the Peoria District Dental 
Society. Dr. Gurney was also a member 
of Psi Omega Fraternity, the Presby- 
terian Church, Tazewell Club, Pekin 
Country Club, Masonic Lodges and the 
American Legion. 

Surviving him are his widow, Florence 
Sehrman Gurney, whom he married in 
1921, his mother and three minor chil- 
dren, Vyra Deene, Eva Mae and Ed- 
ward. He is also survived by two sisters 
and three brothers. Services were held 
May 3 at the Presbyterian Church in 
Pekin.—W. H. Hartz, Secretary. 
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ance prizes were won by Charlie Voss, 
W. F. Seamen, Art Hoffman, J. F. Jack- 
son, Ned Arganbright, Harry Grand- 
staff, Carl Olson, Charles Snyder, Vern 
Heath, Allen Olson, Paul Berg, Cyril 
Sharp and M. L. Johnson. Stuke Sowle 
received perhaps the most distinguished 
and fitting prize of the evening, a beau- 
tiful leather-bound book entitled How to 
Raise Dogs. If Stuke will read the direc- 
tions, he probably will be able to raise 


the winner at Fisher Island. 

Dutch Werner and his committeemen, 
Buck Rust, Allen Olson and Bill Mag- 
nelia, did a most efficient job in arrang- 
ing one of the biggest and best golf days 
the Society has ever had. To prove it the 
financial report was: receipts, $93.00; 
expenses, $93.00. Someone ought to tell 
this man Roosevelt about Dutch and his 
committeemen.— Donald E. Powrie, 
Component Editor. 
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Why is gold used so 


successfully in dentistry? 


Certainly not because of intrinsic value by which 
patients instinctively appraise the restoration. That 
is a “bonus feature” which merely simplifies a doctor’s 
problem in promoting better dentistry. Gold is used 
so successfully in dentistry solely because of inherent 
qualities, which are ideally suited to dental application. 


Can you calculate the abuse that gold restorations 
tolerate in mouth service year after year without 
deformation or fracture? Can you conceive of a 
serviceable substitute with elasticity and resiliency 
essential to minimize strain on abutments? We come 
back then, to that much used word “performance” 
which is the truth of dental gold superiority. For 
example! 


Procast is an easily cast, lustrous gold which 
may be used ideally for hard inlay, fixed 
bridgework and partial dentures. Its physi- 
cal properties are easily varied for any one 
of these specific applications merely by 
simple changes in heat treatment. Procast, 
$1.95 dwt., at your dealer. 


JULIUS ADERER, INC. 


Manufacturers of Precious Metal Alloys for Dentistry 


115 West 45th St., New York @ 55 Washington St., Chicago 
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HARPER’S 


TECHNIC AND ALLOY 


Dr. Wm. E. Harper gave dentists a perfect amalgam technic; also a per- 
fected alloy. When used together, strong-edged and frost-white fillings are 
H assured. 


Medium and Quick-Setting alloys are put up in 1 and 5 ounce bottles. 


| The price is reasonable and the alloy is surpassed by none. A copy of 
the technic is enclosed with each bottle of the alloy. 


1 oz., $ 1.60 
5 oz. 7.00 
10 oz., 13.50 


Harpers Amalgam Trimmer with Blade is another article of Dr. Harper's 
which no dentist should be without. Price $1.50. 


Order from your dealer or direct from 


DR. WM. E. HARPER 


6541 Yale Ave. Chicago, Ill. 























TRANSLUCENT 
PORCELAIN JACKETS 


Doctor! You want strong and 
natural looking porcelain 
jackets, don’t you? You 
want jackets that fit per- 
fectly, that are shaped and 
contoured to harmonize with 
those natural teeth adjacent 
to them. I will guarantee all 
that. Send your impressions. 
If the porcelain jacket you 
receive is not satisfactory, 
there will be no charge. 


















* TRANSPARENT AREAS 


- TRUE TOOTH LUSTRE M.W. S CHNEID ER 


"LAGIAL EROSIONS A COMPLETE DENTAL LABORATORY 
"IRREGULAR INCISALS 3O N. MICHIGAN AVE.* CHICAGO, ILL. 
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Smut 











Inspect all four ... at once 


then choose 
YOUR ROOM COOLER 





Now you won't have to “shop” all 
over the city to see the leading makes 
of electric room coolers. Four outstanding makes are 
displayed in operation, in the room cooler section of our 
air-conditioned downtown store. 


Here you may inspect the new 1941 Carrier, General 
Electric, Philco-York, and Westinghouse electric room 
coolers shown in that order below. 


One look at the current weather reports should urge 
you to visit this room cooler display just as soon as you 
can. 


Come in and get the facts—plan to profit both physi- 
cally and financially by keeping your office and home 
comfortably cool all summer long. 





COMMONWEALTH EDISON COMPANY 
72 West Adams Street 








All 

















RESULTS 


Desired so fervently by your patients as well as 
yourself can unquestionably be obtained through 
the use of the Dr. Butler brush — you owe it to the 
patient as well as yourself to prescribe the Butler, 


the ideal stimulating and cleansing agent. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois 














No Vitallium case on record 
has dulled, tarnished or cor- 
roded in the mouth. In bone 
surgery, Vitallium is com- 
patible with human tissue 
and resistant to attacks of 
body fluids. 





The Berry-Kofron Dental Laboratory Co. 


409 N. ELEVENTH ST. ST. LOUIS, MO. 


*TRADEMARK REG. U.S. PAT. OFF. 
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YOU CAN make MORE, FASTER and 
BETTER fillings than ever before with 








So 
the WIG-L-BUG and your favorite SF wee uer any 
alloy. This Wonder Electric Mortar a 


and Pestle saves alloy and mercury 
by using just the right amount for 
fillings, thus eliminating waste. The 
Wig-l-bug ALSO SAVES your time; 
it requires only 7 to 10 seconds to 
triturate enough amalgam for an 
ordinary size filling. All mixes 
have a smooth fine texture. Com- 
plete description 
and simple easy 
directions will be 
mailed on request. 
Write today. 











¢ i GOLD, SILVER, PLAT- 
LD ABAHA | num, Freings, SWEEPS 
A 

to NEY today / 


WE PAY HIGHEST MARKET PRICES 


Model No. 3A 
Through your dealer or direct 


CRESCENT DENTAL MFG. CO. 








The J. M. NEY Go. 


1811 Pittsfield Bldg. Chicago, Ill. 





1839 S. Crawford Ave., CHICAGO 
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TWENTIETH CENTURY DENTAL LABORATORY 


Established 1920 





A laboratory that understands 
fully the requirements of orders 
received from out of town. Send 
us your next case with complete 
confidence. It will receive im- 
mediate attention. 


M.D.DINNSEN 


58 E. Washington St. State 6086 Chicago, Ill. 























Vacation 


a I I I Get 
gg I I I ed 





Doctor, let your scrap gold pay for your vacation 


Send your accumulation to GOLDSMITH today! Our check will be mailed you immediately, and 
will cover the full platinum and palladium as well as gold content of your scrap. 


a CLIPPINS INLAYS PLATINUM 
Include your: CROWNS FILINGS AMALGAM 
BRIDGES GRINDINGS SWEEPINGS 


We have been refiners to the dental profession for more than 70 years. 


GOLDSMITH BROS. SMELTING & REFINING COMPANY 








NEW YORK Established 1867 TORONTO 
DETROIT 58 EAST WASHINGTON STREET, CHICAGO MONTREAL 
Manufacturers of Scientifically tested dental golds—Distributors of Trubyte Teeth and Steele’s Facings 
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RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 


RELIANCE DENTAL LABORATORY 
FOR THE DISCRIMINATING DENTIST. 


You can have it done better with 


Reliance Dental Laboratory 


St. Louis, Missouri 











Box 503, Main P. 0. 
| G. REMME 
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e Announcement e 


JUSTI DENTA PEARL (PLASTIC) TEETH and the JUSTI ACRYNAMEL KITS, 
manufactured by H. D. JUSTI & SON, INC., are now on display and for sale at 
our offices. 


PRIVATE CLINICS are now being conducted, without charge or obligation, 
covering the technique relating to the processing of the JUSTI plastic teeth. 


CORALITE DENTAL PRODUCTS COMPANY 


MEDICAL & DENTAL ARTS BLDG. 
185 N. Wabash Ave. State 8588 Chicago, Ill. 


























The 1941 


TRANSACTIONS 


of the Wenois State 
Dental Society 








Will be available to all members at one dollar 


per copy when orders are placed in advance 


of publication. Send your check for one dollar 


to Dr. L. H. Jacob, 634 Jefferson Building, 


Peoria, Illinois. 





| 
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CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 


Tue Ixtumnois DENTAL JOURNAL 
1002 Wilson Avenue 
Chicago 
LONgbeach 0823 











For Sale. Dental office in Mount Carroll, 
Illinois. Small college town, county seat, 
farming community. Excellent opportunity. 
Called to duty in Naval Dental Corps. Wish 
to sell office soon. Address “L.” The Illi- 
nois Dental Journal, 1002 Wilson Avenue, 
Chicago, Illinois. 





Position Wanted. Dentist, 36, married, de- 
sires position with ethical dentist, clinic or 
hospital. Eight years in general practice, 
one year hospital experience. Capable in 
extraction and minor oral surgery. Illinois 
license. Address “H.” The Illinois Dental 
Journal, 1oo2 Wilson Avenue, Chicago, 
Illinois. 








Ceramics by Clermont 
21 Years’ Experience in 
Jacket Crowns 
Bridges 
Inlays 
Staining 
Out of town orders solicited 


Clermont Porcelain Laboratory 
25 E. WASHINGTON ST., CHICAGO 























The GOLD SAVER 


F>) HOLG GOLD 
GRINDING 
CATCHER 


a A practical device 
"Pp : 3 with clear shield for 
atent Pending grinding and finishing 
of gold restorations. Clamps on bracket tray or 
head rest. Save your gold grindings. Price $3.50. 
Order HO} your dealer or direct from— 


CHAS. HOLG., 29 E. Madison, Chicago 
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A DOCTOR SAYS: 


“Your prompt response 
from the first and evident 
concern for the protection of 
our professional reputations 
as well as our financial in- 


terests to the successful ter- 
mination of the case relieved 
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It pays to use materials with 
a successful record of results . . . products that have been tried, tested 
and accepted by the profession over a period of time. That is why 
Master employs your preferred precious metal alloys—yellow golds and 
white golds that you know and we know fulfill all requirements. Master 
technicians have been trained in the technics devised and developed 
by the leading manufacturers to get the most out of their particular 
materials. We have installed the most scientific equipment to obtain 
the most scientific results. For example: Master casts electrically with 
the Jelenko Thermotrol, an instrument that provides definite control. 
We survey every partial with the Ney or Wills Clasp Surveyor devices 
that pre-determine the fit and accuracy of case design. We use the Dee 
Furnace for heat treatment. Successful restorations are made only with 
successful materials and successful procedures. You take NO CHANCE 
whatsoever when you send your work to Master. We guarantee it to be 
right—because we know that it will be right. 


Tue MASTER pentat company 


162 N. State Street Tel. STA. 2706 
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THIS COUPON 
1S FOR YOUR 
EXCLUSIVE USE 





PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 











COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 
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ARE GIVING 

SATISFACTION TO 

APPRECIATIVE 
PATIENTS 
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DEEFOUR ... $1.95 list 
DEEFOURTEEN 1.72 list 
DEETHREE ; 1.65 list 
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